2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # P99000009646 ecretary of State
1- Frily fame 04-01-2004 90037 045 ***150.00
MASSAGE & BODY DYNAMICS, INC. '
Principal Place of Business Mailing Address
2039 WEST 15T STREET 2039 WEST 18T STREET
UNIT 2 UNIT 2
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State s 4. FE! Number Applied For
65-0897875 Not Applicable
zp i Country o Country §. Certificate of Status Desired O gg'zgqlﬁfggiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;g'v\}?égF'N:IRST ST Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33901
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agen and title it appiicabie, {NOTE. Registerad Agenl signaturs requirad when reinstating) DATE
.. ~FILE NOWII! FEES $150.00 A , ,
C 9. Election Campaign Financin
After May 1, 2004 Fee w'“ be $550 00 - . Trusl!Fund Cc?m;r?bulilon e O ft:esc;glotoh;:is? °
“Make Check Pnyable to Florida’ Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O delete TIE [ change [ Addilion
NAME KING, KAREN NAME
STREET ADDRESS | 2039 WEST 1ST STREET STREET ADDRESS
CITy-S7-21P FORT MYERS FL 33901 CITY-S§7-2IP
TITLE O celee TITLE i Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS -
CITY-51-21 CITY-ST-2IP
TIE [ Delete TALE [ Change [ Additien
NAME NAME —_
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STAECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE O Delste TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an address, with gil oth Iw'rke empowered.
Kdfen /(th 5/?47/45/ Q3¢ -3 /- 5‘3/7)J

SIGNATURE:
RE AND TYPED OR PRINTED WE DEPIGNING GFFICER OH DIRECTOR Daylima Phong #




