2004 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR)

DOCUMENT # P99000037521

1. Entity Name

CHIRC BODY WORKS, INC.

Principal Place of Business

2624 FOREST HILL BLVD
WEST PALM BEACH FL 33406

Mailing Address

2624 FOREST HILL BLVD
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90035 046 ***150.00

[

K

[l

MOCRE CR2E034 (1t/03)
City & State City & State 4. FE! Number Applied For
65-0915968 Not Applicable
2p Country P Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEAGANE, JAMIE LYNN )
368-1 PRESTWICK CIRCLE
PALM BEACH GARDENS FL 33418

(jzreet Address (P.O. Box Number is Not Acceptable)
K 3

Nl RLVO,

City

LJest_felm Beach, El 32%0(

Zip Code

FL

8. The above named enlily 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 phregistered agent.

2 Lopny, I

SIGNATURE

X R~R00Y

—o
ngn#e. typed of printed name of leg\sﬂen agent and title it appixdﬁie‘

(NOTE: Regrstered Agenl signalure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LUt D : O pelete TME [ change [ Addition
RAME FLEAGANE, JAMIE LYNN HAME

STREET ADDRESS [ 1733 VILLAGE BLVD., #109 STREET ADDRESS

CITY-ST-2iP WEST PALM BEACH FL 33409 CITY-ST-21P

e O Delete TTLE ] Change [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITy-$1-2P CITY-ST-2p

miE [ Detete TITLE (3 change [ Addition
MAME | e e i e e e = e e W NAME, . —_ e e e e
STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T 1 Deiete TTE [Ichange [ Addition
NAME NAME

STREET ADEAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-s1-2p CITY-ST-2P

THLE [ Delste e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-24P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: il

NATURE AND TYPED ORt PHINTED NAME OF SIGNING OFF)ZER OR DIRECTOR.

=304

Date

Spl~ N8 0(, 90

Daytime Phone #




