2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # P00000031328 R ecretary of State

1. Entity Name n
FIT'S IN PERSONAL TRAINING CENTER, INC. 04-29-2004 50315 010 *##150.00

Principal-Place of Business Mailing Address

el el " - ,/"/’.
1795 SOUFH FEDEI HWY/GT{A-3 1706 SOU .H’éDERAL’HWY., STECA-3 ¥ -
LRA/ EACH FK 33483 LRAYBEACH El(é3483 ~ .

1o My oo | NN

i Ao I

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

State ity & State 4. FE! Number Applied For
be—l - Aiﬁj/@"f @CM ’FL 65-1035201 Nat Applicable

$8.75 Additichat

f / Country Zip Coungy - .
l{ . t ts O ?
5. z 3 % 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Reglsteted Agent 7. Name and Address of New Registered Agent
- - S L e RS o v i en e st NAMG IR I S e S amr | e e T~
gAS%ER(I:%OMNhthSSE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL | 2 Coce

——

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

SIGNATURE
Signatura, typad or printed name of registered agont anc titte if applicable. (NOTE. Registered Agent signalure required whan reinstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ! Added to Fees
“10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFRICERS AND DIRECTORS IN 11
TES ~ P [ pelate TLE [ Change [} Addition
NAME MORRISON, MARCY NAME
STREET ADDRESS | 3595 COMMODORE CIRCLE STREET ADDRESS
CNY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TME , 7 Delete TILE J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—TTTLE mcanrvimrvems | i i S S = e e S soetrT _wm P i T - TILE T B e TN {'_'7:?'2'T"[:I:Cffa'h"ge—l:])\ddilion
NAME NAME
*SIREET ADDRESS | = T T T T e - B it - B e . e e e g i
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CNY-SI-2p CITY-5T-2IP ,
THLE 7 petete TME . [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t-
CRY-5T-2P CITY-§T-2IP ’
TMLE . 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatipe
indicated on this report or supg
ot the corporation or the recg
changed, or on an attachm

SIGNATURE:/

qupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
éntal report is true arg accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
Ar trustes ernpowg O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

4-20 - 275

RiPED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #




