2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT _ ., ~ May 02,2005 08:00 AM

DOCUMENT # P95000092078 Secretary of State
1. Ent _
JAS:gENi;m;ITNESS. INC.
Principal Plage of Business Haifing Acidress
22 SILVER FOX TRAIL 22 SILVER FOX TRAIL
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
04282005 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FE Number Applied For
£9-3356180 _ Nat Applicable
5. Certificate of Status Desired | ?ese.gfqt';f:dmona[
= e e T T T T T T T

6. Name and Address of Current Reglstered Agant o i
ROGERS, THOMAS ' e ST
22 SILVER FOX TRAIL DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The ahove named entity submits This statement for the purpose of changing its fegistered office or registered agent, or both, in the State of Fiolda, Tam familiar with, and accept
the cbligations of registered agent. = 77—

SIGNATURE. — - r—— - -
Signature, typed o printed rame of ragistered apant 578 Te f apnfcabld ©+ (NOTE Registered Agent STRaLle required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, ESfection Campaign Einancfng $5_Q0 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O0  Addedto Fess
10. — OFFICERS AND DIRECTCORS | ) —— R R IR s e U o
TITLE P - B Toete TRl T e
NAME ROGERS, THOMAS J A
STREET ADDRESS | 22 SILVER FOX TRAIL

CITY-57-2P ORMOND BEACH, FL. 32174 UOn0oNE54179

: - = - - 4 X f
TITLE v BN S he
ME |V e AL l 05/03/05-80036- 0118 150.00
STREET ADDRESS | 22 SILVER FOX TRAIL T e e L
CITY-ST-7P ORMOND BEACH, FL 32174

TIE

s ' H DO NOT WRITE

T | " INTHIS SPACE

HAME
STREET ADDRESS
GiTY-$T- 21

— — i s - R S
NAME

STREET ADDRESS
ry-S1-2P

e 3 - . - A I T T

CITY-ST-ZiP

NAME
STREET ADBRESS '

12. 1 hereby certify that the information supplied WBFthis ﬁﬁné; does not qiialily for the exemption stated in Section 1 19.0??3)6). Flarida Statutes. | further certify that the infermation
indicated an %is report or su;]:plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oftiger or direstor
of tha carporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁfﬁ N L s Rosers  wlasfr -4 b34

SIGNATURE AND TYPED OR PRINTED NAMW OFF(CER OR DIRECTUR Carylime Phong ¥




