2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

1. Entty Namo Secretary of State
CHRISTI'S FITNESS, INC.
Principal Place of Busingss . Ma-iIing Address
1277 OLD DIXIE HWY 1277 OLD DIXIE HWY
VERO BCH FL 32960 VERQ BCH FL 32960
e —1 A
Suite, Ap} #. etc. Suite, Apt. #, elc. 7 , MO;DP.E CR2E034 (11/03)
City & State = City & State T4 FEl Namber Appied For
e 46-0492093 MNot Applicable
ap Country Zp Fountry 5. Cedficate of Staws Dpsired giggqgf:;"’“al
6. Name and Addresé of Current Registered Agent . 7. Name and Address of New Registered Agent B
Hame
%‘;?%Eg iED\I/)ElE HWY ‘ Street Address (P.O. Box Number s Mot Acceprat;le) fv
VERO BCH FL 32960 — ==
City T - FL Zip Code

8. Tre above named entity submits this statement for the purpose ot changing its registered office or regestered agent, or both, in the State of Florida. | am familiar with, and acsept
the obiigations of registered agent.

SIGNATURE } . R
Sigraturg. lyped of prnted name of registered agent and 1ile { apphcable. {NOTE Registered Agent sgnature raguired when reinsiabng) BATE
FILE NOW!! FEE iS $150.00 . . .
. . . : 9. Election Campaign Final
After May 1, 2004, Foo il bo $550.00 e rons o @ 35,00 way ea
Make Check Payable to Florida Depariment of State _ ' o
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1
MM D O pefete E [ Change [ Addition
NAME WADE, STEVE NAME LUGROGGOSE358T
STREET ADDRESS | 1277 OLD DIXIE HWY STREET ADORESS {2419/04-8001 V007 150.00
ory-s7-2p | VERQ BEACH FL. 32960 CHY-ST-ZP . R
TMLE VP 1 petete TITLE [ Change [ Addilion
NAME WADE, CHRIST NAME
STREET ADDRESS | 1277 OLD DIXIE HWY STREET ADORESS
CiTy-57-2P VERQ BEACH FL732960 CITy - 8T- 2P ) ) . .
HiE ] petete TiTLE [Ichange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-ZIP L
e ] Delete TIME [ Change [ Addibon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-ZP -
TME T Detete AL [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S-ZIP CITY-ST-21P _
THLE 1 pelete e 3 Change T Addition
NAME NAME
STREFT ADDBESS STAEET ADDRESS
CITY-ST-21P CITY-§T- 2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further cestify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shal] have the same legal effeci as if made under gath; that | am an officer or director
of the carporanaon or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with all cther like empawered.

SIGNATURE: M-@& STEVEN M. WAPE  PRES.  J-16-0Y 772-563-09a5

TURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daylme Prone #




