Z abeg

98TO8ELTIS

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90029 047 ***150.00

DOCUMENT # POC000061083

1. Entity Name
FITNESS AUTHORITY, INC.

Princlpal Place cf Businece

3233 SW PORT ST. LUCE BLVD.
PORT 5T, LUCE, FL 34953

Malling Addrogs

3233 SW PORT 5T. LUQE BLVD.
PORT ST, LUCE, FL 34953

94040204

2. Pringlpal Place of Business

3. Maillng Address

A A

Sutte, Amt, ¥, atc, 8ulte, Apt. &, ete. 02282004 Chg-P CR2E034 (10/03)
Cliy & Btate City & Stats 4. FEl Number Appliad For
§5-1024245 Nat Apploatie
Zlp Catntry Zip Country ! $8.75 Additions)
5. Cerfificats of Status Deslred m} Fes Required
6, Namp and Address of Current Repigtered Agont +,_Name and Addreea of Now Renlatered Agent
Name

KELLY, MICHAEL T
3283 W PORT 8T. LUCIE BLVD.
PORT 8T. LUCIE, FL 34853

Sirest Addresa (P.0. Box Number s Not Asceptabig)

Chy

FL I Zip Cods

B, The above named entity submits this statemem
fiae obligations of registered agen)

of changly,

26 office or meglsterad agan, or bath, in the State of Florlda, | am famillar with, and sgcept

F8-0p

BIGNATURE
, lyped o privien nams of reptmane agant and tin It apfiicabee, / INOTE: Fogleternd Agmnt eigrattut: mouirce whon minglatng]
FILE NOW!l FEE 1S 5150.00 8. Elention Campaign Firancing $5.00 Moy Bs
Aftar May 1, 2004 Foe will be $550.00 Trust Fung Contribution, Added to Fees
10, OFFICERE AND DIRECTORS [1P AP [ONG/GHANGES T GFFICERS AND DISECTURE IN 11
™Ee PB T ogtets TIRLE O Charge [ Adtilon
NvE KELLY, MICHAEL T NAME
STREET ADDRESS | 3233 SW PORT ST. LUCIE BLVD, STREET ADDRESS
the-SLF | PORT 8T, LUCIE, FL 34953 Gy -91- 7
miE [ Deteta - TME ClChangs {3 Addtion
NAME NiME .
HTREEY ALDAESS STREET ADDHERS
CY-6T-2IF CiTY-ET- 18
e O3 elete e O change [T Addiion
NANE NAME
BTHEET ADDREBE ETREET ADDRESS
EITY«ET-ZP olfY=§T-1k
e O oolats e OO crangs [ Addition
NAME NAME
GTREET ADDRESS STAEET ADDRESS
CITY- §T-IP . OY-6T-2IP
™me T balea Mg Olcrange ) Addllion
NAME NAME
STREET ADDRERS JTREET ADDRESS
CirY-51-2P SMY.57.1p
TILE {J puels 17LE [ chenge £ Addilion
Haue NAME
LTRZET ADGRESE STREET ADDRESS
CiY-§7-27 YUTr-5T.10

t2. | hereby cemfx that the information euppiied with this fillng doss not quality for tha exemption stated in Saction 119.075?;(?. Florida Stahigs. | further certify that the infermetion
iRl raport ar supplamental raport is true and acourals ard that my signature shall have the serne Iegel eFfect as if
of the sarporation of the recaivar or trusies empowere Ch

changed, or en an aitachment with gn address, with

indicatéd on

SIGNATURE:

d b

exseuts tis report as requin
o7 Lgetpwera

5 under ogth: that | am an officer or director
apter 607, Fiotida Statites: and that my name eppeere in Block 10 cr Block 11 ¥

G -0

SIGNATURE AN TYFED DR PRINTED NAME OF SMINNG

Daysrs Prona #




