72004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016850

1. Entity Name
MAXIMUM FITNESS, INC.

Principal Place of Business Mailing Address
99 MINNEHAHA CIR. 99 MINNEHAHA CIR.
MAITLAND, FL 32751 MAITLAND, FL 32751
R T R THAR MR
DT WonTieello e [ Wonticello St
Suite, Apl. #, etc. Suite, Apt. #, efc.

09302004 Chg-P CR2EO034 (10/03)

Deldona L e, " Se-sa60825 o

Zi Countr i Countr ” . i
Y e ""’ 8 Y 5. Certificate of Status Desired | $8.75 Additional
] Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GERAGHTY, JAMES
99 MINNEHAHA CIR.
MAITLAND, FL 32751

FEBI DAt
” City D&l‘\’bmt, FL l Zp ooy ] 32

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept

|, Aovy

8. The above named enljty
lhe obligaticns o #=§

SIGNATURE

SI%. typed or printed name of reﬁﬁlumd agan!\lle @a\e. (NGTE: Registered Agent signature required when reinstating) " DATE
P‘{; NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may se In accordance with s. 607.193(2)(b), F.S., the
Di:a by jeitazbtr b ﬁ(£4 ’ RQ) 4) Trust Fund Contribution. [0 Adeed o Fees corporation did not receive the prior notice.
a . N .
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DJRECTCRS IN 11
TiLE D et ME D, 3— e [ Acdiion
N, GERAGHTY, JAMES NAME G ragh ) €S
SIREET ADDRESS | 99 MINNEHAHA CIR. STREET ADORESS | | 6{{3‘1} ) 0L [ XY, .CQ}—
CITY-S1-2IP MAITLAND, FL 32751 CITY-ST-2IP h/ 3
Delona 33

TILE 1 Delete TIILE [ change [ Addition
e NAME T LET IS By Il ey =
STREET ADDIESS STREET ADOAESS 10709, 04--01029--002 #5050, 00
CITY-S1-2P CITY-ST-2P
TILE [ pelete TITLE {7 Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST1-2Ip CITY-57-2IP
THLE [ pelete THLE [ Change [ Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ory-§T-217
THLE [ pesete e [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE O pelete TILE - [ change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermental report is true and accurate and sd} my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute thigfepgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 cr Block 11 if

SIGNATURE:

changed, or on an attachment with dress, with afl ojher like emppowsfed. 0 4
T T Date J‘ v

Daytime Phone #

S‘IGNWND TYPED OR PRINTED NAME%GNIW DIRECTOR
7 7



