2004 FOR PROFIT CORPORATION

~——ANNUAL REPORT (AR) FILED

DOCUMENT # M97936 Feb 06, 2004 08:00 AM
I Entty Neme Secretary of State
AEROBIC WARE AT THE SQUARE, INC.
Pn.ncipal Place of Business B Mailing Address
623 QAKFIELD DR 623 QAKFIELD DR
BRANDON FL 33511 BRANDON Fi. 33511
us us
TP e
Suite, Apt. #, etc. Sune, Apt. #, etc MOORE CR2E034 (11/03)
City & Stale City & Stale ' 4. FE Number Applied For
£5-0078585 Not Applicable
Zip Country Zip Country 5. Certificae of Status Destred O gg'gg L‘:’;E:é“ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
MName
g%%LEVRQ’Ef\I?\IEEE\‘; %LVD - Street Address (P.0. Box Number is Not Acceptable)
SUITE #101
TAMPA FL 33609
City FL | Zip Cade

B. The above named entity subrmis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of regstered agent. . - ] /
SIGNATURE %W"&"’“ \l\)"‘-’\w QY\SSI&BQ& - o / 0L{ o
DATE

Signature, typad or panted name of registered agenrhnd title d {pplcable {NOTE Regstered Agenl signaturs raquired when rainstaling)

FILE NOW!!! FEE !S 515‘0: : -k 9. Election Campaign Financin

After May 1, 2004 Fee will be $550.00 . | T e Contston 0 O o ey 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AE PST 3 Delete e [ Change [ Addition
NAME WYSONG, SANDRA K HAME HSGDDDU38?SB o
STREET ADDRESS | 12404 SHADOW RUN BLVD STREET ADDRESS H2 06,0450 1Ri-00R 150,00
CITY-ST- 2P RIVERVIEW FL 33569 CiTY-ST-2P
TITLE [ pelete [{F [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-5T. 2P CITY-57-2P
TITLE [ Delete TITLE [ Changz ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S3- 2P CITY-ST-2IP
TITLE 7 Detete THTLE [Cichange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
TE [ oetete TIME Cchange [ Atditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-57-20P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3](0. Florida Stalutes. § further certify that the informaticon
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 oath, that | am an officer or director
of the carporation or the receiver or trustee empoweared o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachipent with an addrass, with all other like empowerad.

SIGNATURE: _ X0t W SRpewoen Re \,\)qsowozmqf‘/ut—/ thsidis i

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ¥ e Daylime Prone #




