2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000058189 Feb 02, 2004 08:00 AM
1. Enbly Name
’ Secretary of State
FITNESSENTIAL, INC.
Prncipal Place of Business Maiiing Address
6510 BAYSHORE BLVD. 6510 BAYSHORE BLVD.
TAMPA FL 33611 TAMPA FL 33811
Suite, Apt. 4, etc. Suite, Apt #. elc. MOORE CR2ED34 {1 1/03)
City & State City & Stale 4, FE! Nurnber Applied For
. 59-3729802 Not Applicable
Zp Country 21p Coumry 5, Ceriificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRIS, DONNA -
6510 BAYSHORE BLVD. Straet Address (P.O, Box Nurnber is Not Accepiable)
TAMPA FL 33611 |
City FL Zip Code
8. The above named entity subrmits this staterment for 'the_purpose of changing its registered office or registered agent, or both, in the State of Flanda, | am familiar with, and accept
the obligatons of registerad agent. ) - -
’ bimn& '& ert’3 C’/
SIGNATURE - \}\ S S If?‘;_ [0
Signature. lvped or prmlsd name of regustered agent and Iife f applicable NOTE RoMed Fﬁent sgnalure required when enstating) T DATE _
EILE NOWII! FEE IS $150.00 . o
A - S ez . F
Atter May 1, 2004 Fee will be $550.00 Y et ro oo T et ey Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O Detete TIRE O crange [ Additon
HAME FERRIS, DONNA NAME HOOOon0R4 735 o
STREET ADDAESS 16510 BAYSHORE BLVD STREET ADDRESS 02/02/04-80079-006 150,00
pITY-ST- 2P TAMPA FL 33811 CITY-ST-ZP
TIE T Dslete TITLE ] Change £ Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CiTY-ST- 2P
TIILE [ Detete TILE [ charge £ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-8T-2P City-51-2p
e 3 Detete TIME (7 change [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CiTY-ST- ZIP
e O Delete TiLE [ Chiangs [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
ChY-ST-2IP CiTy-S7-2IP
TIE [ Delere TITLE [ Change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated In Section 119.07{3)(}. Florida Statutes. | further certify that the information
indicaled on this re ar supplemental report is true and acourate and hat my signature shali have the same legal effect as if made under cath: that { am an officer or director
of the corporation or th racever or tpustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an atta ent with g address, with ali ather like empowered,

SIGNATURE: Donnd fercis ,V;;;}/Dgeéf (513)937 3509

SIGNATURE AND TVYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Dayume Phong &




