FILED

2004 FOR PROFIT CORPORATION Feb 16,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 98000105243 02-16-2004 90043 006 ***150.00
1. Entity Name
POLO HEALTH & FITNESS, INC.
Principal Place of Business Mailing Address
3438 E SILVER SPRINGS BLVD 3438 E SILVER SPRINGS BLVD
OCALA, FL 34470 OCALA, FL 34470 24 0 1 1 0 45
S R 0P L A
Sule, Apt. 4. tc. Sute. Apt. #, ete. 01082004  ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
59-3546483 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O ?g'z:q Gﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R S ) i Name
PAVICIC, ALBIN T e e #S-: — - --(;- - -—-,.r;. - — _; _b‘,)
2977 SW 137 LANE rge) s (P&, Gox Numbeg i plable
OCALA, FL 34473 ' J(W SR "3 f‘;ﬂ"\ ing

“Trala FL | 3Gt

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

SIGNATURE:
Signature, typed or panted name of registared agent and tite if applicable. (NOTE: flegistered Agent signature required when reinstating) DATE
- FILE NOWIil FEE IS $150.00 - 8. -Elaction Campaign Financing $5.00 MayBa | e e
Adter May 1, 2004 Fee ‘N“' be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Detete TMLE ’ '[i\change [ Addition
NAME ™ PAVICK, MARKO g NAME —
g 1
SIREETADDRESS | 2877 SW 137 LANE STREET ADDRESS ?)3'0 3 \.U 5'8-\/\ &rrce
CITY-5T-2P OCALA, FL 34473 crY-51-7P (T(l\o\ R 3 Q\N_M
TLE VP :  pelete TMLE Gl Change ] Addition
HAME PAVICIC, KATICA HAME __
SREET ADDRESS | 2977 SW 137 LANE smeenaomess 2310 S1L0 B Streen
Cm-ST-2P | OCALA, FL 34473 _ avsize  OYealel B 24yyny
TIRE M 0] Deste TME “A\Change [ Addition
NAME PAVICK, PHILLIP NAME e
STREET ADDRESS | 2077 SW 137 LANE o ) smeomess | 1OVS _”_-SE \pendra: Aoenve o
ony-51-2¢ | OCALA; FL 34473 =~ Tt cTy-sT-2e QN[L\O\ L. 3\“‘”0
TINLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T-7P CTY-ST-2P
TITE [ Dewte i3 ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-57-2P ,
TME [ Datete TIME [ Ghange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-2P

12. | hereby certilz that the information supplied with this filing does not qualify lor the exempticn stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplements prt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or glempowered to exeffute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with, feess, with afl ojpgke empowgred.
' 1= 98-Of 350207 164/)

SIGNATURE:
Daytima Phone #

£ off SiGNING OFFGER OR DIRECTORA




