2005 FOR PROFIT CORPORATION May Og IZLO%]S) $:00 am

ANNUAL REPORT
DOCUMENT #H77197 Secretary of State
05-03-2005 90187 001 ***300.00

1. Entity Name

AMERICAN HEALTH AND FITNESS, INC.

Principal Place of Business Mailing Address
2203 BECK AVE 2203 BECK AVE
APT 8-E APT8-E
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
i3 Eauh Srait TP, B0y 3
£
Suite. Apt. #, etc. #,
e Aot b eto Suile Apl. 4, otc 04272005  ChgP CR2E034 (10/03)
Stata ” ’ 4 City & State l ' ﬁ 4_ 4. FEI Number Applied For
4 ~—{ / 59-2582070 Not Applicable
ip untry ., - $8.75 additional
3 5‘\‘(({ \f % ’M '3 L\{q\_{ /L-L! q 5. Centificate of Status Desired 0 Fea Required
" 6. Name and Addrasg of Current Reglstered Agent ' 7. Name and Address of New Registared Agent
Name -
- o PatnieK
SPORER, PATRICK S. SpoRER pPatnlefk K.
B Street Addrpss (P L. Box Number [aNoj Agcaptal )Qt
2203 BECK AVE (’Q 5_ 5 Sﬁ LG
APT 8-E } ¥
PANAMA CITY, FL. 32405
e FL 255/
8. The above namead entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiar with, and hecept
the obligations of registered agent.
SIGNATURE
Signatre, typed o prnted name of regustared agent and tie d appicable. {NOTE: Regrtersd AQent Signatune required when reinstamg) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS e 11. ADDITIONS /CHANGES TO OFFICERS AND DIHEQ;DF!S IN 11
TITLE P (2 Belete TME @ Change [ Adcition
HAME SPORER, PATRICK S, RAME ORE /L| P 4-1‘
STREET ADDRESS | 2203 BECK AVE APT 8-E STREET ADDRESS l l E Z.H
CITY-ST-BP PANAMA CITY, FL cITy-51-2P
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cITY-Si- 2P
TITLE [ etete ME O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete THLE I Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-St-2P
TME 3 Detete TME [l Change [ Addition
HAME i NAME :
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-2F
TIME [ petete TMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7F
12. | heraby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irugteg empowered to execute this report as required by Chapter 807, Flarida Siatutes; and that my nama appears in Block 10 or Block 11 it
changed, ar on an attachment with an jd @ss, with ali other likg empowgred.
SIGNATURE: oI 3« /(W\S—\
SIGNATURE wmmﬂuﬁmm\ om,snonmecron Date Qaytme Phone «




