FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM

ANNUAL REPORT

- e Secretary of State
DO.CUMENT # P01000035126
Eﬁﬁ%ﬁg‘%E HEALTH & FITNESS GENTER, INC.

Principal Piace of Busingss

 Mailing Address

3250 LOVELAND BOULEVARD ‘ - 3250 LOVELAND BOULEVARD
PORT CHARLOTTE, FL 339880 h PORT CHARLOTTE, FL. 33980
01132005 No Chg-P CR2EQ34 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1093375 Not Applicable

5. Cerlificate of Status Desired $8.75 Additional
Fae Reguired

5. Name and Address of Current Rogistered Agent
IDEWU, OLAWALE e
3250 LOVELAND BOULEVARD DO NOT WRlTE
PORT CHARLOTTE, FL 33980 lN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in te Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - . —
Signalure, typed or onated namo of registerad agent and title if applicable. (NOTE Registered Agent signature required whan réinstating) i DATE
9. Election Campaign Financing $5.00 may 8¢
.00 Y
Aftn: {,’i‘fﬁ?%’.‘,s'gfiﬁfﬁ'fg 3550_00 Trust Fund Cantribution. 0  AdcedtoFees
10, OFFCERS AND DIRECTORS 1 ) o
e PD o
NAME IDEWU, OLAWALE
STREET ADCRESS } 3250 LOVELAND BOULEVARD OO0 Mes 10y
CITY-57. 719 PORT CHARLpﬂE, FL 3398_!) I - gql,;{];;‘ygg_gﬂgw._mag 15;3‘ ?“S
TOrLE
NAME
STREET ADDRESS
CiTy-§7-2F
HILE T )
NAME

T | - DO NOT WRITE
IN THIS SPACE

SYREET ADDRESS
CIry-§T-ZIP

TITLE

NAKE

STREET ADDRESS
CITY-ST-ZiP

TmE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cartily that the information supplisd with this fling does not qualily for the exemption stated in Secfion 1 19.0753)(0, Flerida Stalutes, ] further ceriify that the information
indicated on this repert or supplemenial repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or_the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @@L@Z@Eﬂu  0R- o— Ot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytisire Phane #




