2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000053985

1. Entity Name

BODY WRAP MASTERS, INC.

ecretary of State

04-26-2005 901635 020 ***150.00

Principal Place of Business

9926 BAYMEADOWS RD
IACKSONVILLE, FL 32256

Mailing Address

2535 ST JOHN-BLVD

JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business 3. Mailing Address

AT MRRIRARTAIRT AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 26, 2005 8:00 am

03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 59-3582687 Not Applicabla
Zp Country Zip Country 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - } e U —— - - . ——

COUSER, STEPHANIE
2535 ST JOHN BLVD
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City FL I 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaure, typed or printed name of registered agent and tide if applicable.

(NQTE: Reqistered Agen! signature required when raingtatingy CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {0 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PSD [ Deete TITLE [ change [ Addition
NAME COQUSER, STEPHANIE NAME

STREET ADDAESS | 2535 ST JOHN BLVD STREET ADDRESS

CIry-st-2IP JACKSONVILLE BEACH, FI. 32250 CiTY-87-2IF

TITLE VTM {1 elete TITLE [JChange  [] Addition
NAME COUSER, CLIFFORD NAME

STREET ADDRESS | 2535 ST JOHN BLVD STREET ADDRESS

CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-21F

TTLE 1 Delete TITLE O Change 3 Addilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIY-57-2IP

TITLE [ pelete TOOLE O change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME ] Delete TITLE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-21p CITY-ST-2IF

TITLE ' 1 pesete TITE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied
indicated on this report or sugblerental repgrt is true an
of the corporation or the r o tfisigeompowered to
changed. or on an aj

SIGNATURE:

accurgte and !

red.

OH

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my sighature shall have the same legai effact as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/25/S Y4155

IGNATU* AND TYPED OR PRINTED WlME OF SIGNING OFFICER OR DIRECTOR Date
\

Daylims Phong #




