2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000028276 Mar 04, 2004 08:00 AM
1. Enity Name Secretary of State
NFM LADIES FITNESS, INC.
Principal Place of Business Mailing Address
5660 BAYSHORE ROAD 5660 BAYSHORE RCAD
NORTH FT MYERS FL 33317 NORTH FT MYERS FL 33317
T s TR
Suite, Apt. #, etc Sulle, Apt. #, etc MOORE CR2E034 (11/03)
City & State Criy & State ) 4. FE! Number ) Applied For
65-1086564 Not Applicable
Zip Country ap Country 5, Certificale of Stawws Desired O ?ese ;’Eq:s:étlonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
=
I:gzosslT’SgﬁNésN'_EAD LANE Sireet Address {P.0O. Box Number is Not Acceptabie)
NO FT MYERS FL 33917
City FL Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office or regzstered agem “or both, in the State of Florida. | am familiar with, and accept

the obligatigns nf registered aéent

SIGNATURE 2~ - - A E - )

Signature. typed olpr'nIEd neme of réipstered agan anﬂntandmje [l annrcable {NOTE Registered Agent signaturg re‘quketfwhi:n rginstabng) - B b;E =
FILE NOW!!f FEE IS $150.00 o . N .
9. Election Campaign Finangin

After May 1, 2004 Fee will be $550ﬂ0 L Tris! Fund antlrgilhutilon, e i fgj.eodct'ohjl?é? °
Make Check Payabie to Florida Depar!ment ol State
10, OFFIGERS AND DtFtECTORs I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TINE VO O pejete THLE UQGDGUU?EE?B [ Change [ Additior
WaE |FROST, JACK s 03/04/04-80021 ~022 150. 00
SYREET ADDRESS | 15251 SAM SNEAD LN SIREET ADDRESS
CITY-$T-2IP FORT MYERS FL 33817 CITY-ST-ZP
e [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-TP CITY-ST-2IP
MLE £ pesete TALE Ol 6range [ Addten
NAME HAME
STREET ADDRESS S18ET ADDRESS
CITY-5T-2P ory-51- 2
e O celete juts [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY -ST-2IF
THILE 1 Delete THLE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2P
TME OO getete [ e O3 change L] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 118 07(3)(:) Florida Stalutes. | further certlfy 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 made urder oath; that | am an officer or director
st the corporation or the receiver ar trustee empowered to executa this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Biock 10 or Block {1 if.

changed, oron an at}achmem with & address with ail other like ermnpowered.

SIGNATURE:

DENWE Lpose ouan®— -t oy

SIGNATHAE AND TYPED CH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date [Raylime Fhang &




