2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # PO1000005432 Feb 21, 2005 08:00 AM
\ ' Secretary of State

1. Enlity Neme
FITNESS SUBS UNLIMITED, INC.

Mailing Address

Principal Place of Business_ -
55532 PEBBLE BROOK LN 5553 PEBBLE BROOK N
BOYNTON BEACH, FL 33437 S BOYNTON BEACH, FL 33437 US

A0 A o

02162005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE £, FEI Number Appiied For

65-1067057 Nat Applicable

$8.75 Acdifional
Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registerad Agent —

STOEEDANE o " DO NOT WRITE

5553 PEBBLE BROOK LN

BOYNTON BEACH, FL 33437 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida, | am familiaz with, and accept
the obligatons of registared agent. . .

SIGNATLURE -
Signature, typad or privilad nams of :aglstarad agem and U if applicaols {NOTE Reglsterad Agent signature 1aquired when remstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubion, [0  Addedto Faes

19 OFFICERS AND DIRECTORS [

TME DP

NAME STOKES, DIANE

STREET ADDRESS | 5553 PEBBLE BROOK LN
CITY-ST-2IP BOYNTON BEACH, FL 33437

TITLE DV
e POLLITT, DANA WA 425

STRCET ODFESS | 5553 PEBBLE BROOK LN. L L s o st o
oTr-st-2¢ | BOYNTON BEACH, FL 33437 ) R 4 4 s k) L 150, IR

TITLE
KAMC

il DO NOT WRITE

““ | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-87-2P

TMLE

AL

STREET ADDRESS
CITy-81-29

12. | hereby cerlify that the, information suppfied with this filing 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the \ver or trustge empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

changed, or on an attachmentwit an addrass. with all other ike empowerad.
SIGNATURE: cgml( slos” Sti-242 955,

INING OFFICER OR DIRECTOR




