FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

*ok ke
DOCUMENT # P99000025898 04-19-2004 90736 033 150.00
1. Enlity Name : .
.SPA BABES, INC.- .
" Prinipat Place of Bus'ﬁness; E - - Mailing Address S o L b _' o :
1210 COMMUNITY PLACE 1210 COMMUNITY PLACE
TAMPA, FL 33612 TAMPA, FL 33612
T s OS2 R
Suite, Apt. #, etc. Suita, Apt. #, efc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
i 59-3561612 Not Applicabie
S e P LS s comtcavor sauspesies | 0, $878 sdtional
6. Name and Addresas of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
-LANGFORD, BARBARA L
1210 COMMUNITY PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
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 cf Florida. 1am familiar with, and accept
" the ebligations of registered agent. e

SIGNATURE . 7"~ : -
' T Signaiure, typed or printed name of registered agant and il if applicable. | .. | {NOTE: Registered Agent signature _roq_uir_ad when relnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign F.“mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O . Addedto Fees
v - - M
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE D ] Delete TME [DiChange [ Addition
NAME LANGFORD, BARBARA L NAME
STREET ADORESS | 8609 MILES ROAD STREET ADDAESS
CITY-51-71P ODESSA, FL. 33556 CITY-ST-2IP
TILE [ Delete TILE [JChange [ Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP f civ-st-ap
TILE = e e e e—— e .- Oopeetew Jime_ . _ | .. _ = = eem . . Blchangs _ [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP .
TITLE : O petete TITLE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADORESS - STREET ADDRESS
LY -$1-2P CITy-$1-2iP
THLE [ Delete TILE [JCrange  [] Addilion
NAME - | NAME
STREET ADDRESS STREET ADDRESS
CITY -57-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Bmz.uﬁw @4/06[.95/ Y393 AR>

€ AND TYPED GR PRINTED NAEJOF SIGNING OFFICER OR DIRECTOR date Daytims Phone #




