2004 FOR PI‘-!IOFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

!
DOCUMENT # P03000010460 ecretary of State
1. Entity Name 04-16-2004 90091 047 ***150.00
SHAGMEISTER, INC.
Principal Place of Business Mailing Address
974 PINE TREE DR. 974 PINE TREE DR. waTET
ILII\JSDIAN HARBQUR BEACH FL 32937 tTE'?MN HARBOUR BEACH FL 32937 .
443 Timberbe Drive 43 Timherlnbe Drive
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Number Applied For
Melbourne, FL Melbourne., FL OR- 0670518 Not Applicable
Zip Country [ Zip Country . . $8.75 Additional
3;;2?‘/& USA 3&?7& USA 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of-New-Registered Agent

[P P - . Name

WILLMOTT, IAN T if T e e

974 PINE TREE DR Street Address (P.Q. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH FL 32937
Y63 Timberfoke. Drive

e Mﬁ/bout’ﬂ&. FL Zip%ﬁ?‘/ﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE AN T Zon _Je Lhlmol T 443 /04
Gnature. typed o printed name of re;g:slared ageni and e # appilcable [NOTE: Registered Agent signatura regquired when ranstating) ¢ pATE
(A&Ures S[ Cﬁn.“j C’—‘) 9. Election Campaign Financing $5.00 May Be
On 3 Trust Fund Contribution, ] Added to Fees
10.. . QFFICERS AND DIh[—iCTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P o O pelete TILE r R [MThange [ Addition
NAME WILLMOTT, KARA R NAE WillwoTC, Kara "K.
STREET ADDRESS | 974 PINE TREE DR. SReETAnORESs | S 3 Timberleke. Drive
crv-sT-zp - §INDIAN HARBOUR BEACH FL 32937 CITY-ST-22P Melbourne, Fi. 32940
TLE VP [ Delete TILE vP ' RChange [ Addition
NAME WILLMOTT, IAN T HAME Willmdtt, Tan T P
STREET ADDAESS {974 PINE TREE DR. steer aookess | 63 Trmberlake. Drive.
arv-sTzP | INDIAN HARBOUR BEACH FL 32937 CTY-ST-2p Melbonrne. , Fi- 3940
TLE [ Detete TITLE [ change [ Addition
HAME——— —[— —— = T~ = .. ——— —_— e s = e * NAME— - —— B TS . — Y el -,-—;;v-~ —— = m
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-7IP
TLE J pelete TITLE [IChange ] Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE [ Delete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P N § cmv-stzp
TLE 3 pelete TILE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CHY-51-21P

12, §hereby certify that the information S;Upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with ddress, with all other like empgyered.

SIGNATURE:

o b et T f{ég/ﬁ’f 32/-255 S 377

Daytime Phone #




