2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 08:00 AM

DOCUMENT # P02000005525 Secretary of State

1. Entity Name

FITNESS-TEK, INC.

Princinal Place of Business Mailing Address
9117 CYPRESS KEEP LN. o 9117 CYPRESS KEEP LN,
ODESSA, FL 33556 ODESSA, FL 33556

VARG Mg AR

03072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + P amer ApeaFe

04-3586621 Not Applicable
- \ $8.75 additional
5. Certificate of Status Desired I} Fes Required

e Lot mett e omaimidean s own no OV

6, Name and Address of Current Registered Agent

BELANGER, NORMAN C DO NOT WRITE

9117 CYPRESS KEEP LN.

ODESSA, FL 33556 ~ IN THIS SPACE

8. The above named enlily submits 1his Staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flordida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE - o = - - e -
Signature, typed or pnted rama of registersd agent and litls it applicable {NQTE. Registared Agani signature required when refnstating) DATE

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [0  Added to Fees

10, OFFICERS AND DIRECTORS T

TITLE P - ) .
NAME BELAMGER, NORMAN

STREET ABDAESS | 9117 CYPRESS KEEP LN,

orv-sT-2¢ | ODESSA, FL 33556 S

o 0279234
EAeEs 0R-RODES-O 150,090

STREET ADDRESS
CY-S7-2 ] o

TITLE
HAME

il DO NOT WRITE

GITY-SI-2IF

| IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2IP

TITLE

NANE

SYREET ADDRESS
CRY-37-1p

TITLE
HAE
STREET ADDRESS
CITY-§T-2IP .

sewe e

12. I heraby gertify that the information supplied with this filing does ot gualify for the exempticn stated in Section 119.07(3)1, Florida Statutes. | further certify that the information
Indicated on this repart or supplernental repor is true and accurare and that my signature shall have the same legal elfect as if made under cath; that | am an cificer of direcior
of the corporation or the recaiver or rustee empowered 1o sxecute tis reporl es required by Chapier 807, Florida States; and that my name appears in Block 10 or Black 11 #

changed, or on an attachment with an address, with all gther likgympowered.
Bp5/ g5 Gk MG

TURE AND TYPED OR PRINTED NAME OF SIGNJAG OFFICER OR DIAECTCR Bive Cayikne Prone #

SIGNATURE:




