FILED

2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL-REPORT —_ Secretary of State

DOCUMENT # H89666

1. Entity Name
PROFESSIONAL FITNESS TRAINERS, INC.

05-06-2005 90100 044 ***150.00

Principal Place of Business

6972 QUEEN FERRY CIRCLE
BOCA RATON,

FL 33496

Mailing Address

6972 QUEEN FERRY CIRCLE .
FIRSFLOCK : 50050257
BOCA RATON, FL 33496
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6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registerec Agent

KYSER, WILLIAM G.

6972 QUEEN FERRY CIRGLE
FIRST FLOOR

BOCA RATON, FL 33496
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