2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ May 03, 2004 8:00 am

DOCUMENT # P00000095200 Secretary of State
1. Entity Name
iy e 05-03-2004 90394 002 ***150.00
HEALTH AND FITNESS CHRONICLES INC.
Principal Place of Business - Mailing Address
2922 MODRED LANE. » = 345 - - 7 ' 2822 MODRED LANE
TALLAHASSEE FL 32301 TALLAHASSEE FL 3231 i JaUL /O q:"
Suile, Apt. #, etc. Suile, Apt. #, elc. MOORE CH2E034 (1 1/03)
City & State Cily & Slate 4. FE! Number Applied For
) 59-3678987 Not Applicabie
Zp Country Zip Country 5. Corlificate of Stalus Desired 0O ?g.;ggid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - Name
ggnéHagb‘%gqé:EA%E Street Address (P.Q. Box Number is Not Acc-ep!able)‘ - o -1
TALLAHASSEE FL 32301
City FL Zip Code

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

the obligations of registereg agent. .
SIGNATURE _V M"’\ [// 30/ OL/

Signature, typed or printed nams of registered agent and tille i applicable. . (NQTE: Registered Agent signature regured when remnslaiing) DATE [
b 9. £lection Campgzign Financing - $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P {1 belete TinE [Ichenge [ Addition
NAME GRAHAM, VINCEM NAME
STREET ADDRESS | 2922 MODRED LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CHY-S1- 2P
TME [ Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-57-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS = ~§-STREET ADDRESS™ | =~ - _— . Tmmeee e - - - -
CHY-ST-21P CITY-ST- 2P
TILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-21P
TITLE {1 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE . ‘ [ Delete TIME . [ Change [ Addition
NAME R NAME e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e CITY-ST-2IP

- 12. | hereby certify that the mformatlun supplied with this filing does nat qualify for the axemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that ‘the information
incicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that § am an cfficer or director
of the carporation or the receiver or frustee empowered t¢ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all Qther itke empowered.
SIGNATURE: Wascerd . sz,w. (Vincent M. Craror) 9/30/04 (85)e7p- 3022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phane #




