2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

SOCUMENT # PO1000067321 = Feb 02, 2004 08:00 AM
1. Entily Narme Secretary of State
ACHIEVE TOTAL FITNESS, INC.
Principal Place of Business - Mailing Address o
501 KNIGHTS RUN AVENUE POST OFFICE BOX 1720358
APT 1308 TAMPA FL 33602 .
TAMPA FL 336802
us
= e [ — I WA
Sute, Apt #, afc Suite, Apl #, el - MOORE CRZE034 (11/03)
City & State Ty & State 4, FE} Number 777 Apphed For
58-3 732 1 69 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Cesired O gese.geswﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent "
Mame
%?_IEIF_{L;: SgEGHEHTY P.A. Street Address {P.O. Box Number is Not Acceplatie} .
£33 FRANKLIN 57, SUITE 601 = ==
TAMPA FL 33602 ]
City FL : Zip Code

8. Tne abave named entily submiis ihis statement for the purpose of changing its registered office or registered agent, or Dot in the State of Fiorida. t am tamiliar with, and aceept
the obligatons of registered agent.

SIGNATURE - . -
Signature, lyped o printed name of regisiered agen! ant blie ¥ apphcable. (NOTE. Regusteved Apent sigrahie requead when renstatiag DATE
AﬂHLE N?"géni !;EE I?;l f::égg oo 8. Election Campaign Financing $5_[)0 May Ba
er May i e? i T Trust Fund Ceniribution, 0 Added 1o Fees
Make Check Payable to Florida Departiment of State
1 GEFICERS AND DIRECTORS ] 11. - ADDITIONS/CHANGES ‘I‘C} OFFICERS AND DIRECTORS sN i '
WTLE o] 3 Detete TITE [} Change  [73 Additiop
NAME LABADIE, JAMES R NAME ¥
STREET ADDRESS | 507 KNIGHT RUN AVE. APT. 1308 STREEY ADBRESS (= ‘,gg%g%‘ﬁgﬁ’%ﬁm 150.00
TiTY-S7- 2P TAMPA FL 336802 ~ §emeste : ] .
TTE £3 Defete TITLE {3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CiTy-SI- 4P CHFY-51-2P
TTLE Delete TLE dRgE ition
3 JCh [3 Acdit

HAME RAME
STREET ABDRESS STREET ADDRESS
CITY-51-21P CHY-$Y- 2P ~ ]
TIHE 73 Delete THE I Change  [J Addition
RAME NAME
STREET ABDAESS STRECT ADDRESS
CIvY-51- 219 : CiTY-ST-20P
HILE 3 pelete 1L {3 Change [ Addition
NAME NAME
STRECT AQDRESS STREET ADDRESS
CiTy-57-21p Gify-$S¥-1p
THE 3 petese TitLE JcChange [ Acdifon
HEME MAME
STREET ADGRESS STRERT ADDRESS
CITY-ST- 289 QITY-5T-2P . _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centify that the informnation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corporaLon of the recsiver or frusiee smpowared 10 execute this report as required by Chapter 607, Forda Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an Wmm t other kke empaowsared.

”

SIGNATURE: / Jm@:e.ﬁ éﬂ*zﬂéqifa {/3:2{94 gis 4“5“"{ “ioo

PP J—————. ——— 2 BdE omrr




