2004 FOR PROFIT CORPORATION FILED
ANNUAL BEPORT (AR)

DOGUMENT # V69904 Feb 28, 2004 08:00 AM
£ Enei narme Secretary of State
BODY BAT, INC.
Principal Place of Business . Mailing Address ]
6655 GULF BLVD, - P.0O. BOX 66720
ST PETE BEACH FL 337086 ) ST PETE BEACH FL 33736-6720
i S i 1 AR
Suite, Apt #. atc. . } Swite, Apt. #, etc. . = ' o MOORE CR2EG34 (11/03)
City & State ' City & State 4. FEitumber Apgied For
e o e ] 5§8-3145321 Not Applicable
Zip Counlry o Country 5. Cenficale of Statug Desired [ ?:i g?q&f:é“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé'g) ggﬁbﬁ%ﬂg SIRWE EAST Sireet Address {(P.O. Box Murnbes is Mot Accer;tébie} - ) =
TIERRA VERDE FL 33715 - =
City FL ‘ Zip Code

8. The anove named entity submuts lhis statement for the purpose of changing its registered office or reglslered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . — : - = F
i Signature, typaed or printed name of regisiered agen| and tte if appiicable [NOTE Regisiered Agent signature requined when renstaning) . DATE . =
FILE NOW!!! FEE IS $150.00 . ,
. . Election C i
After May 1, 2004 Fee will be £550.00 ? Triitnli:ndagc?natlgsu}:;‘: e ! fd%ggchilae‘;? °
Make Check Payabie to Florida Department of State L ’
10 ~ OFFICERS AND DlHECTORS 1. L ADDlTlONS!CHANGES TO OFFICERS ANC DIRECTORS N 11
e D ™ Delete TTLE - [ Change 1 Addition
e GLOBUS, KARIN R e _ Un0oonpToseT
STREET ADIRESS | 658 COLUMBUS DRIVE E STAEET ADGRESS U3/01/04-80044-005 150,00
ey-s7-z¢ | TIERRA VERDE FL CiTY-ST-7P ) ) e
THLE [ Delete HILE [ Change 7] Addtion
NAME NAME
STREET ADDRESS STRCET ADDRLSS ]
CITY ST 2P J eIy -§l-21p o 7 . o
TTE {J Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTy. 5T-2P onvestze ) L
THLE 1 Detete THlE [0 Change [ Addition
NAME NAME
STREET ADDRESS § STRECT ADDRESS
CITY-SE-2P ) ) Cily-sT-2IP ] ) L.
TITEE [ Delate TME 1 Ghange [T Aadition
HAME HAME
STREET ADDRESS SIRELT ADDRESS
CiTY-ST-2P CITY -ST-2P _ . i e
TME ) Delete TnE [ change [} Additian
NAME NAME
STREEY ADDRESS SYREEY ADDAESS
CITY-ST-2IF o CITy-S1-2p

12. | hereby cerlify thal the mformanon supp'ned wﬂh thss hhn dees not quality I 'Lhe exemption stated in Section 113 D‘? 31, Florida Statutes. | further certify that the |niorma’uon
indicated on this report or suppleme rue an accurate arzd SHA my signature shall have the same legal ect as if made under oath, that | am an officer or director
of the corporation or the recge requirad by Chapter 607, Florida Statutes: that my name appears in Block 1Q or Block it

changed, or on an attach
{ & %PM 17

o
SIGNATURE:
e SGINATURE AND TYPED OR PRINTED NAME OF SIGNING S rIoLR OF DRECTOR Daybine Phoria k




