2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 23,2004 8:00 am

[ DOCUMENT # P02000034294 Secretary of State
1. Entity Name _ Kok
GET FIT ENTERPRISES, INC. 03-23-2004 90006 025 *¥150.00
Principal Place of Business Mailing Address
14255 BEACH BLVD 14255 BEACH BLVD verT o
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 T
e s A L A
Suile, Apl. #, cofc, Suile, Api. #, elc. 01272004 Chg-P - CR2EO034 (10/03)
City & State City & Stale 4, FE! Number . |Applied For
01-0647312 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J gi._gg Addional .
- - . 6. Name and Address of Current Registered Ageni = " 7 Nami; and Address of New Registered Agent
. Name
PANNQZZQ, VINCE - -
14255 BEACH BLVD 7 o SlleeLAddress {P.C. Box-Number is Mol Acceptablo) -
JACKSONVILLE=FL=232260- = = - ~ 7~ -7 "7 ©
z ' . City FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accepl

the obligations of registered agent.
'

SIGNATURE
Siggnslure, tyoed o printed name o tzgister=a agsni ane itk it applicublz, (NOTE: Registered Agerit signaturs raguitse whan esinslalingy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Ba ’ . .
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedio Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE PD O potete TTE O change 3 Addilion
NARE DEVINCENT, RCBERT RAME
STREELANDRESS | 4510 COQUINA DR SIHLET ADDRESS
CIy -s(-721p JACKSONVILLE BEACH, FL 32250 LITY-s1-7P
1ML VD [ Detite TmE [ Changs [ Addition
NAME, PANNOZZO, VINCE NAME
SIREETADDRESS | 2042 HUNTINGTON CIRE STREET ADURESS
CY-sT-2E _j . JACKSONVILLE, FL 32246 __ . . -~ —_ CHY-ST- 1P —- -~ Sm e e e
HLE sSD X (O Durdle TE B-change ] Adeition
NAME SOLOMON, GEORGE NAME )
siREET Abess | 8084 HOLLY RIDGE RD swEETArEss | SPO a(ﬁ ot )o A, Jf“(, Ri _
CITY -SI- 71 JACKSONVILLE=F=3225@==m—== mammuder cmitea—n <553 Ry iy Ty g <™= M
TiLE 0 O pelle IITLE {1 changs - [ Acditios
NAME SOLOMON, DOUGLAS NAME
STRCET ADDRESS | B064 HOLLY RIDGE RD STREET ADDRESS
CIvy-sT-21 JACKSONVILLE, FL 32256 CIY-S1-2I°
ik 3 oetote TILE O change [ Addilion
NAME NAME
STHEET ADDMESS SIREET ADURESS
CIFY-51- 2P CITY-ST-7Ip
ILE 1 pelate 1IILE O clange 3 Addition
HAME NAME
SIALET ADDRESS STREET ADDRFSS
Gy -ST-2IF ’ CITY-51-2IP

12. 1 hereby cerlify Ihal the information supplied with this filing does not qualily for the exemplion slated in Section 119.07(3)(}, Fiorida Statutes. { further certify thal tha information
indicated on this reporl or supplemgntal reporlis true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor

- of the corporalion ar the recoier of trpstee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme M A addross, wilh all othier like empowered.

= Poustys Sedbhon %f/ﬁzo P oy o)

jg&mfunbﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIREGTOR

SIGNATURE:

Deytne Fhione




