2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000116353 Jan 282004 08:00 AM
1, Enity Hame Secretary of State
POC’S MUSCLE SHOP, INC.
Principal Place of Business - Mailiﬁg; Address
7874 5 PINE AVE 7874 S PINE AVE
QCALA FL 34480 QCALA FL 34480
Suile. Apt. #, elc. Suite, Apt #, ate - MOORE CR2EGS4 {11/03) -
City & State - — City & State 4. FEI Mumber Abpited i;orm
a0-0000333 Not Apphoable
Zio Country Zip Countey 5. Cartdicate of Status Desired [ §é$e-ge5q Sgﬁ“”ai
6. Name and Address of Current Registered Agent L 7. Name and Address of New Ragistered Agent
Name
?é)_{%!(g%‘{f\,}édf&AEL R ot Addross (P.O. Box Number is Not Acoeptasle) T
OCALA FL 34480 - — E—
City FL i Zip Code

5. The abave named entity sutmits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - - . e e P e
Sgnaluge. typed or primed name of regustered agent and wia f applicable INOTE. Registered Agert sigralurs requiced whon ronsialing} DATE
W | ' y
FILE NOW!H! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
Make Check Payabile to Florida Depariment of State
10. - OFFICERS AND DIRECTORS ° 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE O [ Detete HILE [l Change  [J Additien
HAME DOCKERY, MICHAEL R HARE HER0001s947 T
STREET ADDRESS [ 7874 S PINE AVE STREET ADDRESS 81/28./04 —SUHEE%—U 16 150, Ga
eify-sT-2¢ |QCALA FL 34480 CIFY-s1. 29 . R
THLE O vetere THLE [ change [ Addilion
NAME HAME
STREET ADORESS STREEY ADBRESS
CiTY -57- 29 ) oy .7 2P e
WiE 73 petete THEE 7 Change T Addition
HAME BANE
SYRCET ADDRAESS STRECT ADDRESS
CITY -$T-2P o CTY-ST- 2P
e 3 Delete TTE 1 Change [ Addition
NAME NAME
SYREET AODRESS STREET ADDRESS
CHY-ST- 2P CITY-§7- 7P
fte [ Dalete nig O change [T Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
SFY-51-2IP CHY-8T- 217 _
TIE 7 Delete TRE ) Crange ] Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY . §T-2IP _ CiTY-§T- 2P

12. | hareby cerhfy that the information supplied with this fiting does not quatify for the exermption stated In Section 118.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is true and accurate and that My signature shall have the same legal effect as if made under cath, that I am an officer or director
at the corporaiion or the receiver ot ge-erIOWETET esacute this report as raguired by Chapter 607, Florida Statutes; and that my name appsars In Block 10 or Block 11
changed, or on an attachmentewits an address, with all other e empoweared.

SIGNATURE - e [ Yinte/ K aﬂc‘ée—rzf /.A;é‘{ 362-052-76c0

SIGNATUR PED oA PRINTED MAKME OF SIGMING OFFiCER OR DIRECTOR LCaytme Ptane &




