i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # P00000103343

1. Entity Name

SOUTHERN MUSCLE PLUS, INC.

01-12-2004 30024 038 ***150.00

Principal Place of Business

4230 STONEY POINT ROAD
MELBOURNE, FL 32940

Mailing Address

4230 STONEY POINT ROAD
MELBOURNE, L 32940

24001013

.

2. Principai Place of Business 3. Mailing Address

A

R ERG

Suite, Apt. #, etc. Suite, Apl. ¥, elc.

FANCHER, PETE
4230 STONEY POINT ROAD
MELBOURNE, FL 32940

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1058033 Not Applicable
- : Count .
e Country ap ouniry 5. Certficato of Slatus Desired [ $8-73 Additional
: . - Fee Required
sfeo = 2= B.aNams and Addregs of Currant Reqgistered Agent . 7. Name and Address of New Regisierad Agent
: ' Name ' ’ il

Street Address (P.0. Box Number is Not Acceplable)

City

FL LZip Code

8. The above named entify 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragi agent and title if {NOTE; Registarad Agent signaturs required when reinstating) - DATE i
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
-After May 1, 2004 Fee will be $550.00 Trl{gt Fund Contribution. Dt Added to Feas ]
N : .
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11~
TLE DP : [ Delete TIME O Change  [J Agdition
NAME FANCHER, PETE NAME
STREET ADORESS | 4230 STONEY POINT ROAD STREET ADDRESS
CiTY-5T-2P MELBOURNE, FL 32940 / GiTY-ST-2IP . L
TITLE DV [ Dekete TTLE Dv ClChange T Addition
NAME GARDNER, TIM HAME Md’"‘( A éﬂf/ﬁﬁ"
STREET ADDRESS | 12926 N. DALE MABRY STREEF ADORESS | £/ 2.2 Starct, /04, oy T
om-st-2F | TAMPA, FL 33618 oy-ST-2IP ALl fb o, L B2ZFHD
TILE O Detete TMLE [ change (T Additicn
NAME . . . NAME .
STREET ADDRESS STREET ADDRESS
Ciry-51-21 CiTy-ST-2IP
TLE 3 Delets TinE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2IP
e [ pelete TIE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P : - CITY-57-2IP -
e O oerete TME "[Ichange [ Addgition
NAME NAME : X
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP. . —

12. 1 hereby cerlify that the information supplied witt this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! furtner certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

this rep

changed, or on an attachment with an address, with ail other

e Pornider ,

of the corporation or the receiver or trustee empowered 1o e

SIGNATURE:

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/~F-03  zZI737FY/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNQ_G/DEHCEH OR Dil

RECTOR

Date Daytme Phona #




