FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000099191 R 05-03-2004 90724 017 ***150.00

1. Entity Name

PERSONALIZED FITNESS CENTERS, INC.

Principal Place of Businass Mailing Address
4300 CACTUS AVENUE 46 NORTH WASHINGTON BOULEVARD
SARASOTA, FL 34231 SUITE #1

SARASOTA, FL 34236

3431 PINE VALLEY DRIVE
Suhie, Apt. #, atc. Suite, Apt. #, setc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For
SARASOTA, FL 65-1048660 Not Applicable
3'94 3239-433 4Countr'y Zip Country 5. Certificate of Status Desired ) ?t?e.ZeSq aidci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, JOHN LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE #1 V.
SARASOTA, FL 34236 SUITE 1
City Zip,Code
SARASOTA FL | "5%%36

B. 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 chligations 01W gant.
e . o
, SIGNATURE (i /»z%_._ﬁ—;z\~ 5/ / /7 /7// ,}L

ﬁlgnﬂj»( M!ﬁ Sr-p‘rﬁmd name c!%gni@ed agent and tite it applicable. (NOTE: Ragisterad Agent signature required wher reinstating} DATE
N—ag—Preaident
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (e} Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 2 pelete TILE XX change [T Addition
NAME LECLAIR, TAMERA NAME
STREET ADDRESS | 4300 CACTUS AVENUE smestaoniess | 3431 PINE VALLEY DRIVE
CiTy-st-21P SARASOTA, FL 34231 Cimy-St-2P SARASOTA, FL. 34239-4334
THLE DVPS [T pelete TITLE X0 ctange [ Addition
NAME LECLAIR, ANDRE NAME
STREET ADDRESS | 4300 CACTUS AVENUE smetaoiess | 3431 PINE VALLEY DRIVE
o -sT-mp | SARASOTA, FL 34231 CITY-ST-2IP SARASOTA, FL 34239-4334
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST- 2P CITY-§1- 2P
1ME [ belete TILE [ Change ] Addtiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
WILE O pelete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [J peletz TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-5T-2IP

12. | heraby cenlify that the information supptied with this fiIing does not qualify for the exemption stated in Section 119,07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to/xacute fhis report as required byt Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN“’URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

changed, or on an attachment with an addrass, with_all gjer like efipowered.
SIGNATURE: %W/U/l - L)lquh)% (941) ﬂm% j{%@

TAMI LECLAIR, President
AIFS LINY R SRR = = A b g =




