| FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 655500 - Secretary of State
1. Entity Name 05-03-2005 90187 001 ***300.00
HEALTH WORLD FITNESS SYSTEMS, INC.
Principal Place of Business Mailing Address
878 WEST 11TH ST. 878 WEST 11TH ST,
11TH STREET SHOPPING CENTER T1TH STREET SHOPPING CENTER
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e v G A O A

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04272005 Chg-P CRRE034 (10/03)

City & State City & State 4. FEI Number Appilied For

£8-1968508 Not Applicable
Zip Country Ze Country 8. Cenrtilicate of Status Desired O 58‘75 "Addjm"a'
Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Add of New R od Agent
Name
OWENS, ARNIE R
878 W. 11TH ST. Street Address (P.O. Box Number is Not Acceptable)
11TH ST SHOPPING CENTER
PANAMA CITY, FL 32401 é
: a,& City FL [ Zip Coda

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

SIGNATURE ‘ ~
Signate, typed or printed name of registered agent and ithe f applicable. (NOTE: Aegistered Agent signature required when renstating) DATE
FILE Nomil. FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution, [0  Added to Fees
10. . OFFICERS AND PDIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O telete TMLE O3 ctange [ Addition
NAME OWENS, ARNIE R NAME
STREET ADDRESS | B78 W 11TH ST STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL CITY-ST-2P
TMLE sSD AT Delete TILE 5 I) &fhange [ Addition
HAME SPORER, PATRICK S, S P RER, P g
STREET ADDRESS | 2203 BECK AVE E-8 STREEY ADORESS 6 3_ E s
omv-sT-2F | PANAMA CITY, FL Cnv-51-2¢ 3‘,4 32y
T O celete T " [FChange  [J Acilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oiTY-S1.2P
TMLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TITLE O detete TITLE [dChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 51-21P
TRE 3 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEES ADDRESS
CITY-ST- 2P CITY-§1-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stawutes. | further certify 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 cath; that | am an officer or director
of the corperation or the receivpegr trustee empowered 0 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, an addrass, with all Zther like empowered.

SIGNATURE:

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




