FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000098104 01-25-2006 90032 013 ***158.75
1. Entity Name
BODYTECH, TATTOOING AND PIERCING, INC.
Principal Place of Business Maifing Address
806 WEST UNIVERSITY AVE. 806 WEST UNIVERSITY AVE.
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
s T v AT AR e
Suie, Apt. #. . Suile. Apt. #, ete. 01202006  ChgP ' CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3546582 Nal Applicable
Zip Courry Zip Country 5. Ceriificate of Status Desired E/ Eigfq Addiional
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
LESSARD, WAYNE
806 WEST UNIVERSITY AVE. Strest Address {P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32601

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or priniad name of registared agant and Lille if applicable. (NOTE: i Aganl required whan ing. DATE
FILE NOWIII FEE IS $150.00 9. Election Campaig?n F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. 8 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O oetets SMLE [ Change ] Addition
HAME LESSARD, WAYNE NAME
SIREET ADDRESS | 806 WEST UNIVERSITY AVE STREET ADDRESS
CITY-$1-TiP GAINESVILLE, FL 32601 CITY-ST-2P
e O Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 3 pelete TIILE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-2
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CItY-31-2iP
TITLE [ pelete 1ILE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- §1- 21 CTY-S1-2IP
TILE O Delete TALE [ change [ Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
cIrY-§T- 1P ﬁ CITY-ST-7P

12. | hereby cerlify that the information sup|
indicated on this report ar supplement
of the corporation or the receiver or ty
changed, or on an attachment with

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
address, with all other like empowered.

S A0l 3T ¥IATIA

SIGNATHRE AND TYPED OR PRINTED NAME OF SiGMNING OF FICER OR DIRECTOR Dale Daytima Phane ¥




