FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmI:AENT #P02000086518 04-01-2004 20007 011 ***150.00
WRIGHT FULLY FIT, INC.
Principal Place of Business Mailing Address a q U -
520 LOCK RD., #47 520 LOCK RD., #47 & b U 3 ﬂ
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
s s v — (WK AT ACOLRR RO
1985 nmcoVerv Cr. & HS“J’ Oiscovery Cor.
Suite, Apt. #, elc. Suite, Apt. #, elc. ! 03052004 Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For
DeerL: e\d P)p.qdn =L | Deerdoid ofch. Y= 14-1842279 Not Applicable
! L .
%lea Yy CSC%YA g,pa Gy 3 COL{T{% A 5. Certificate of Status Desired O fg'ggqg:’:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . -
MEYERS, JULIE A EA Meueperi u;nCTuJ\ = A EA
4560 BRANDYWINE DRIVE Street Addsgss (P.0. Box Number Is Mot Acceplable) |
BOCA RATON, FL 33487 (AT Al T o e Lion s
City Zip Code
Bocp  Laron FL | "%y 3 y

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

SIGNATURQJ! f ﬁﬂ/“( LEA" /U ,-—? / { / (4] (/

Slgnatuve d or pnnled narne of reglswr agenl a{{d I)Ie if applicable, {NOTE: Registered Agent signature required when reinstating) Zpate
\ .
FILE NOWNI FEE IS $150.00 9. Election Campa‘wgn F.‘mancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ Delete THLE f Plonange O] Agaiton
AAME WRIGHT, JOHN K NAME wright  Johw Kk
STREET ADDRESS | 520 LOCK ROAD, #47 STREETADORESS | 1 B § 1 scove Ny Cairc le, =
cmy-s-7P | DEERFIELD BEACH, FL 33442 CIy-57-2IP Deer$ield Beach |"¢_ Z3YY .
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
e i pelete TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTy-ST-2IP
TITLE [J petete MLE i [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIRE O pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelele TITLE ) [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Criv-ST-2I CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 /5 /04

Dale Daytime Phone #




