o e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am

DOCUMENT # P00000095196

1. Entity Name
FINANCIAL FITNESS, INC.

Secretary of State

01-08-2004 90051 025 ***150.00

Principal Place of Business Mailing Address .
950-N0--KROMEAVE B50-NO—KROMEAVE-
SUIFE106- SUHE306-
HOMESTEADH—33636 HOMESTEAB-33836—
e e 1Y T DR SR AR AR
I e 22 <5 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Cha-P CR2E034 (10/03)
City & State Cily & Slate . 4, FEI Number Applied For
heemr ¥e WALt Fe 65-1047243 Nt Applicanie
Z'p%%o I ‘5 Country ng‘% “‘__z-b COUU6 5. Certificate of Status Desired O g’i‘gg‘l':?:é‘iona'

s "= ~g."Name'and Address of Curren1 Registered Agent™ ™ *

7. Name and Address of New Registered Agent

HOQPER, LARRY K

v

Name

Street Address (P.Q. Num)] is Not Acceptable)
T1E SR

‘WAz <A FL | &850 v=,

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

the obligations % :
" SIGMATURE ’

j2]24 /0.2

Signature® typed or printed name of |egistered agert and tile f applgable [NOTE: Rogistered Agen! signature rauired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Flaction Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVT O peleie THLE B.Change [ Addition
NAME HOQPER, LARRY K NAME
STREET ATDRESS | 950-NOKROMEAVE-SUITE466- sweerooness |71 & 2 )
TSP | MOMESTEAB-FE—33630— oTY-51-2 192¢A1 L. =2012
MILE D3 3 petee TILE M Change [ Addilion
NAME HOOPER, RITA L NAME
STREET ADDRESS | SEG-NO—KROME-AVE-SLHFE406— STREET ADDRESS ’[ ) l &= %2; =7
oSt | HOMESFEADFi—33036— CITY-ST- 7P H—}ﬂz&ﬁ-}-} 77 =220\ =
TTLE O Dekete TITLE [ ¢nange [T Aduilion
M et i o cwme e —_— — C o we L B RANDee T em e — o oy —
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-57-2p
TILE N O oelete TITLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-21P CITY-5T-2i0
TIMLE O detete TIRLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7P
TiLE {1 Delste T O Change [ Addition
NAME N 3 NAME
STREET AGDAESS . ' ’ STREET ADDRESS '
CITY-ST-7P CITY-57-7P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1 execute this report as required by Chapter 607, Flgrida Slatutes: and Lhat my name appears in Block 10 or Block 11 if

changed. ¢or on an attachmepywith an address, with all other like empowered.

SIGNATURE:

12/3//62 ZosDysy 2z

SIGNATURE ANCRYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale: " Daytime Phene #

i



