FILED
2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L29658-~ ecretary of State
1. Entity Name 04-12-2004 90305 019 ***150.00
B-FIT PERSONAL TRAINING CORPORATION
Frincipal Place of Business Mailing Address .
3653 MADACA LANE 3653 MADACA LANE JaigJadod
TAMPA, FL 33618 TAMPA, FL 33618
F S IRARAEETANRACAAE W I Em
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0168381 Not Applicable
Zp Country Zip Country 5, Centificate of Status Desired O §8'75 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Sem— LT L r— - - - - -l B Nafne . m—— — iy —_— - - ——
ADDINGTON-WEIKEL, CHARLOTTE _ %z? p*‘;%’f—'*N ADPIN &TSI)U WE | Ker-
3671 W, WATERS AVENUE {1a] =1 (ess (F.U. 2Oox NMumber is 1 Acceplable
TAMPA, FL 33614 3653 Maprch LANE
City Zip Code
TaMP A FL | "53¢ ¢

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

SIGNATURE M 03/ <7 / 0 4

Signature, ypad or priniad name of registered agest and tilte v( ap%:ab!e {NCTE Regisierec Agent signatura rgauireql wher: reinsiating) l{JATE !
FILE NOW!Il FEE IS $150.,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFCERS ANDC DIRECTCRS IN 11
TITLE DP O pelee TITLE [} Change  [] Addition
NAME ADDINGTON-WEIKEL, CHARLQTTE NAME
STREET ADDRESS | 16814 BLENHEIM DR STREET ADDRESS
CITY-ST- 1P LUTZ, FL 33549 CITY-SE-2P
TILE DST ] Delele TILE (3 Change  [] Addition
NAME WEIKEL, FRED A. NAME
STREET ADDRESS § 16814 BLENHEIM DR STREET ADBRESS
CY-8T-7¢ 1 LUTZ, FL 33549 CITY-ST-2P
TITLE 2 palele TITLE [ Crange ] Addition
NAME ) NAME
STREET ADDRESS e . sBEETADDRESS | o . — . . N
Cy-ST-2p T TTT CITY-ST-ZiP
TITLE 1 Delete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete THTLE ("l Crange 1] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CAY-ST-7P . CITY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
MaE | L - . . - NAME . . -
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P . L

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is ug and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute This report as required by Chapter 507, Florida Statutes; and that my nameg appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with 2thother like smpowered.
sianature: (L abole Wode l 030/ 27 / o4

CARRENTE"™ “%“SVWE%@W@?“@T&,

Caytrme Phone 8




