2005 NOT-FOR-PROFIT CORPORATION
< * ANNUAL REPORT (AR} FILED

' DOCUMENT # NO3000009887 Jan 26,2005 08:00 AM
1. Entity Name Secretary of State
ORGANIZATION FOR HEALTH AND FITNESS, INC.
Principal Place of Business ’ T Mailin;q Address
1547 BETTY LANE S, - 1547 BETTY LANE S.
CLEARWATER FL 33756 CLEARWATER FL 33756
T i LT
Suite, Apt. #, elc. Suite, Apt. #, &l¢. 15t MOORE CR2EG37 (10/04)
City & State T City & Stale 4. FE! Number N 1 |Apphed For
52-2407505 | INot Applicai
Zp Country Zip Country 5. Certificate of Status Desired | gi’g:nﬁ?;ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent _
Name
GRANESE, ANTHONY P - : T -
1014 DREW ST, Street Addrass {P.C. Bax Number is Not Acceptabla)
CLEARWATER FL 33755
City FL_TZ_ib"Code

8, The above named entity submits t'h:'sistéteinqentif;r;hieBhrfpgse of changing its r.e_giste-red office or registered agent, or both, in the Stale of Florida. | am familiar with, and accer
the cbligations of registered agent.

SIGNATURE . . .
Signature, typed of prated name o registarad agent and hla f apglcable (NOTE Rugstered Agenl signature reguired when rensrating] OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " 'Make Check Payable to
Due By May 1, 2005 . Trust Fund Contributon. ] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e PTD 1 Gelete e Ol Change [ Al
N KELLENBERGER, DENNIS -
SIRLET ADORESs | 1547 BETTY LANE S, SIRECT ADDRESS
civ-s1.ap  |CLEARWATER FL 33756 ZITY-ST-21P
G VSD 7] Delete K [7) Change [ Adiiitie
Natde DASO, RICK K HOEON 187589
siRE T anpAEss 1705 TTH ST. SE STRLET ADDRESS i AYAS-B001 TN 5 i
Cly-51-2P LARGO FL 33771 Y ST 2P R fil .
LT BM [ Delete 1ILE [ Change  [J] Addiii
NAME ZAZDEL, FRANCIS NAMF
STRFET ADDRESS | 8349 GAKHURST RD SUREE T ADDRESS
CIY-SF 2P SEMINOLE FL 33776 CHY-ST. 2P
I BM O Dslote i B [J Chenge [ Auii
N COOK, RONALD e
SIReer aporess | 155 JOYCE STREET SIHcE [ AUDRESS
ore-sr-pp [SAFETY HARBOR FlL 34695 are-s1- 71
TILE [ pelete e [J Change [ Addith
NANE NAME
SIREET ADDRESS SIREET ADDRESS
CllY-51 2IF QT ST 2P
it T oelete i ' O change [ At
WAL . HAME
SIRFFT ADDRLSS . CTREF ADDR:SS
Ciy ST 2 : ’ CIIY Si-2F

12. | hereby certitf% that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flonida Statutes. | further certify that the information
indicated on ths 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 afficer or director
of the corparation ot the 1eceiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bloek 11+
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: f/L———\K——’—- BES ) plons 7= /Ay/af" TA-( 387V

SICMATHRE AND TYPED TR PRINTED NAME OF SICNING OFFICER OF MRECTOR | gy 1Al ey B hres i




