2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000075698 Apr 18, 2005 08:00 AM

~ Sy heme Secretary of State

THE 30 MINUTE WORKQUT, INC. y

Principal Place of Business Mailing Address

3431 HIATUS RD. 3431 HIATUS RD.

SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt, #, et Suite, Apt. #, etc. - 1st MOORE CH2E034 (10/04) -
City & State City & Sate 4. FEi Number | [Applied For

47-08736_5?_ i ) | INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Fteglst_oaﬁta?lt_ ____

Name

?&Eﬁ%ﬁ?ggﬁCE Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33322

City ' T FL | ZipCode

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

SIGNATURE . . e

Signalure, typed or panted nams of reqistored agent and utle f applicabie (NOTE Registeied Agenl signalure raqured when einstalig) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 :
Make Check Pa{rablet_o EIQrtt:!a_ Department of :StﬁteA : Trust Fund Contribution. [ added to Fees
10. OFFICERS AND DIRECTORS [ 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete BiLE [] Change  [] Addition
NAME GATLEY, SUSAN NAME LITHNNSt 1 ggl -
STREEY ADDRESS | 10451 NW 12 PLACE STREET ADORESS (A TEANS-BI0E1-015 150,00
cTy-s1-2P | PLANTATION FL 33322 : CITY-S7- 2P
TILE pvT O petete e [JChange  [J Addilion
NAME GATLEY, MARK NAME
STREET ADDRESS | 104571 NW 12 PLACE STREET ADDAFSS
city- sT-2Ip PLANTATION FL 33322 GITY-ST-2IP
TRE T Dejate e [ change [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Cily-s1-21P CHY-Si-2IP
TTLE O Delete” THLE [ change  {7] Additton
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
CIVY-ST- 749 CIY-sl-ze
TIRE 3 Delete THE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2P Iy -§1- 2P
TITLE 1 palete ~ TILE [ change [J Addltlon
NAME NAME
SIREET ADORESS SIREET ADORESS
caY-sT-2Ip Ity -gi-ap

12. | hereby certify that the information supplied with this filin é; deas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the :nformatton
indicated on this repart or supplemexial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver a»' stee empowerad to 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 ar: attachment }- n address, with all other I| mpowered.

(>}

‘ ATURE IND TYPED OR PH

SIGNATURE:

" D?JCEHOH DIRECTOR Date Daytrme Phone 4




