2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} |

SOCUMENT # St3691 Feb 19, 2004 08:00 AM
1. Ently Narme Secretary of State
BODY IMAGE OF TAMPA BAY, INC.
Principal Place of Business . - Mailing Address
3015 SAN NICHOLAS STREET " 3015 SAN NICHOLAS STREET
TAMPA FL 33629 TAMPA FL 33829
i s 1 IO i
Suite, Apt #, etc ] T A Suite, Apt #. elc. MOéRE V CRZE034 (11/03) R
City & State T T cwyaswe 4. FEI Number Applied For
) A 59-3050275 Not Anplcable
zp Country Zp Country 5. Certshicate of Staius Desired ™ ?e%;esq iﬁfgi"”al
6._Name and Address of Current Registered Agent 7. Name and Adérg,ss of New Registered Aﬁent . .
Name
%8?;( gg“'[&éﬁ\c{)&g g—lE-EEET Street Address (P.O. Box Number is Not Acceptable} -
TAMPA FL 33629 ' T
Cuy ' FL l ZpCode )

8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | arm familiar weth, and accebi
the obiigations of registered agent.

SIGNATURE e Yy : : A )
Swgnature typod or prmted rame of registered 2gont and litls f apphcable (NOTE. Regsteran Agent signatura required when ranstabng) DATE
LU
FILE NOW1!! FEE }§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . . O
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
ME D 1 Delete THLE (I change [ Acdition
o ADB) JACK:E:'NG(?:YLLAS STREET i R UDBSODDS?IBE}
3

SWEETAGDRESS | 3015 SAN NICHO STREE LRSS 02/13/04-80050-0L T 150.00
cry-sT-zp | TAMPA FL _ ) ) CITY-5T- 2P L
TmE O Detete I mite [l ¢range [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY -57-TiF LITY-S1- 2P o
THLE O velete TLE Clchange [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY -5T-70P N ] _f cmvestzp - L
TILE T3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
iy st- 7P TITY-5T- 2P . } o
T O Delate Tk [l Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CTY-S7- 2P ] _ L .
TILE [ Detete TILE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -57-2P CTY- ST- 29 B

12. | hereby gerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)D), Florida Statules. | further cerlify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attacli)m:}i/ﬁyv address, with all other like emp
SIGNATURE: ez : ' i

SGNATURE ARD TYPED OR PRINTED NAME OF $IGMHNG OFFICER OR DIRECTOR

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Hro/ok  gorfari-sig

Daytime Phane #




