2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P01000110446 ecretary of State

1. Entity Name
SERIOUS EXERCISE, INC 04-30-2004 90332 037 ***150.00

fiin ipal Place of Business ' Mlai,'ng Address '
&iALLAMANDA DR., s&8-8 ALLAMANDA DR., 65Ea8

LAKELAND FL 33803 LAKELAND FL 33803 )
i W - e ‘ .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-3758394 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired (] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - am . — Name . — -
GARDNER, LOU .
“+ MALLAMANDA DR., m . | Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

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

SIGNATURE
’ Signature, lyped or printed nama of registared agert and ta H applicable (NOTE: Registered Agent signature reguired when renstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST \ [ Celete TIMLE [ Change [ Addition
NAME - |GARDNER, LCU : NAME
STREET ADDRESS ™| 828 BROOKWQQOD DR. STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CTY-§T- 2P
TITLE O pelete THLE [1Change [ Addition
RAME ) NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-7P CITY-ST-2IP
TILE 3 Delete TTLE O change [ Addition
HAME — - - - NAME - .
STREET ADDRESS STREET ADDRESS
CiTY-571-2IP CITY-5T-ZIF
TME O] elete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2P
e [ Deiete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP X
TITLE - O Delete TITLE [O Change [ Acdition
NAME . : NAME - ’
STREET ADDRESS ’ LT STREET ADDRESS
CITY-ST-7IP . - CITY-ST- 2P

12. } hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07{3)i). Florida Statutes. | further centify 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 under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachggent wilppn address, with all other like ermpowered.
SIGNATURE:\tEm Joer/ LouGardner P resides]” 4-28-04  B63-644-1614

“~—/5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




