|

FILED
2004 FOR PROFIT CORPORATION . Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H89666 04-21-2004 90047 005 ***150.00

1. Entity Narme

PROFESSIONAL FITNESS TRAINERS, INC.

Principal Place of Business Mailing Address
110 S.E. SIXTH STREET 110 S.E. SIXTH STREET 9 4 058 9 4 B
FIRST FLOOR FIRST FLOOR
FORT LAUDERDALE, FI. 33301 FORT LAUDERDALE, FL 33301
e INERTIRIERRIERRRER IR
(A12QUeEM ey Gl (77 &ucm%:m&:
|7 State, Ant. 4. ete i 1® 401 e 04122004  Chg-P CR2E034 (10/03)

S
City & 5%t C!ly & St 4. FEi Number Applied For
ﬁ-—— Q— 59-26221 51 Mot Applicatile
Gour ~artili 3 : $3 75 Additional
-3 Q4 5 _ .
L§‘4—- 33449 a.m— 5. Certilicate of Stalus Desired Il Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemnt
N”crnc

=KYSER:WILLIAM:G= e i m e
110 S.E. SIXTH STREET

FIRST FLOOR

FORT LAUDERDALE, FL 33301

oA Ho) FL 22% 0,

8. The above named epity sulpmits this statement for the purpose of citanging ils registered olfice or registered agent, or both, in the State of Florida. | arm famitiar with, and accept

he obligationsfof jeglstefediagent /
SIGNATURE l m Ll‘ 12‘0 ‘

Sigrange, Wed or prirted name of regigtared aghrt and iR f appheahle, INOTE: Rggisigrad Agent signiny s reqmm@:n reinstanng) nf\ v
—
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AMNG DIRECTORS IN 11
THLE PD ) Delcte T {J Ctange  [] Addition
NAME KYSER, WILLIAM G. NAE
STREET ADDRFSS | 6972 QUEEN FERRY CIRCLE STRELT ADDRESS
CITY-§7-219 BOCA RATON, FL 33496 Ciy-sr-ze
TITLE VPS [ pelete TIRE [Jcrange [ Addition
HAME KYSER, SUSAN NAME
STREET ALIDRESS | 6972 QUEEN FERRY CIRCLE STREET ADDRESS
Cry-87-2IP BOCA RATON, FL 33496 Ciry-81-2IP
Tne O belete TIiE [ Crange  [_1 Addilicn
HAME HAME
STREET ADURESS STREET ADDRESS
e e ] —_— - Y- §7- 1P - - - -~ ) o
WE -, : {7 Delete TITLE [ crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2F CiTY-5T-2IP
e (7 Desgte TTLE ] Charge [ Additica
NAME NAWE
STREET ATIORESS STREET ADDRESS
CITY-ST-IP CITY-5T- 29
TIRLE [ petere TAILE (] thange T Addition
NAME NAME
STREET ADORLSS STREET ADDRESS
CITY-§T-2IP SUY-3T1- 2P

12, i hereby cetlity that the information supplied with this filing does nol gualily for the exemption staled in Section 139.07{3){}), Florids Statules. | further certify that the inlermation
indicaled on this report or suppiernental report is yue and accurate and that my signature shall have the same legal effect as i mede under oath: that 1 am & ficer or director
of the corparation or Jae receyor or tuglee soyy Wwered 10 execule this report as required by Chapter 607, Florida Statutes; and that iy name sppears in Bl 10 or Bloek 111
changed, or on an atifchrnen] yitean addresg/with ali other like empowered.

/
SIGNATURE:

Diaywne Phone &




