2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 09, 2005 08:00 AM
DOCUMENT # P00000Q90813 | Secretary of State

1. Enfity Name
FITNESS 3 INCORPORATED

Principal Flace of Busingss _ ) i Mailing Address --
970 14TH LANE 970 14TH LANE
VERO BEACH, FL 32960 . " VERQ BEACH, FL 32960

0 R

03072005 No Chg-P CR2EQ34 {(10/03)
DO NOT WR ITE ' N TH iS SPAC E 4. FE| Number i App"ed For
65-1006328 Mot Applicabie
5. Cerfificate of Stetus Desired [ gesegfq Additional

6. Name and Address of Current Registered Agent

e, - | DONOT WRITE
VERO BEACH, FL 32960 I~ - INTHIS SPACE

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

T R AR

SIGNATURE T _ . : ¥ _ __
. . '$ignature, typed of printed name of ragisterad egent and e It applicakie {NOTE: Registered Agani signature required when ralnstaling} - DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 nmay Be
' After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. (| Added to Fees
10, - OFFR;EﬁSEND’ﬁlEECI‘ORS _ : o _” TR T e e T
TTLE D ' P——————eseteasie D
NAME ERNST, MICHAEL
STREET ABRESS | 970 14TH LANE , N OD00a257314
orv-sr-ap | VERO BEACH, FL 32860 . - 3408A05-80050-003 150,00
TE 7 - S B T :
NAME FLICKINGER, KEN

STREET ADDRESS | 970 14TH LANE - - - R
CITY-$7-2P VERQ BEACH, FL 32960

TME
HAME

v DO NOT WRITE

I ~ | —IN THIS SPACE

RAME
STALEY ADDRESS
CITY-5T-ZIP

i
|
|

TiTLE R S
NAME

| STREET ADURESS
try-sr-ze

| NAME

TETLE " ---r - . ] - i ) —_——— : -—— - T

STAEET ADORESS .
CITY-5T- 2P I

12. 1 hereby cert'dg that the informafion éu’l:iﬂi‘e'a Wi this fling ‘does not qualiy ar the exemption stated In Section 119,D7§3](i]. Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclar
of the carporation or the recelver or trusiee empowered 1o gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, #th all o like empowere; (?‘? .2)
SIGNATURE: Mochael Ernd - offrer 3-3-07 F95380H
SIGNATURE AND D Doytime Fhone 4

ED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




