2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) | FILED

DOGCUMENT # P00000004469 Feb 07, 2004 08:00 AM
1. Entity Name Secretary of State
P & S FITNESS OF PORT CHARLOTTE INC.
Praneipal Place of Business . Mading Address )
4300 KINGS HIGHWAY # A 4300 KINGS HIGHWAY # A
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL. 33980
i i R T
Suite, Apt & etc Sutte, Apt #, eic. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEi Number Applied For
65-0981106 Not Applicable
Zip Country Ze . Courtry 5. Certificate of Staws Desired O gg'gggf:ém”ai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
gngnge"EgEgg( PL - Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33760
City FL Zip Code

8. The above named enbly submits thus statement far the purpose of changing ds registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agert.

SIGNATURE
Sgralure. lyped or panted nama of registered ager! and {ila f appheable {NOTE, Registered Agent signature required when reinslatng) DATE
NP T - -
AftFuifaN?v:O!Od- I]::EE Is'li-‘ssusog o 8. Elgcticn Campaign Financing $5.00 May Be
er May et will be 5350 : Trust Fund Centribution, | Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTOHS _ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P 3 telete THLE O change [ Addition
HAME SUGDEN, SCOTT NAME
STREET ADDRESS | 3056 OVERLOCK PL STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-ZiP
TTLE VP O pelate TITLE [3 Change [ Addilion
NAME PIPER, PATRICK NAME
STREEY ADDRESS | 859 NANTUCKET RD STREET ADDRESS
Ty -Sv- 2P VENICE FL 34293 CiTY-S57- 7P HORRRDE4aRL S L
e S 02/08/04~50033-004 Feyrp Creomer
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-S7-2IP
TTLE 3 selste TILE D change [ Addilion
RAME HAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ neiete THLE [ Change [ Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE [J oeete THLE [T Change  [] Addilian
NAME NAME
STREET ADDRESS STRECT AGDRESS
GITY-ST-ZIF CITY-ST-24P

12, | hersby certify that the information supplied with this filing does not quaflfy for the exempiion staied in Secuon 119, 07% i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the recetver or frusiee empowered 1o executa this report as required by Chapler 607, Florida Statuies, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentwyith an adiress, with ali other like ampowered.
SIGNATURE: (Y - \ZAWT Qe Ju-t4 ﬁ‘li\ (37 5509

SIGNATURE AND TYPED O}! PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




