FILED
2004 F°§,§,‘}3§{_”,&%‘},‘,’,‘-’,"‘_‘"'°“ Jul 07, 2004 08:00 AM

DOCUMENT # P0200009625% Secretary of State

1. Entity Name

FiNAJ{JCfAL FITNESS COMPANY OF AMERICA

Prinzipal Ple:ce of Businass . Maitiné Address —

8854 GREY HAWK POINT POST OFFICE BOX 2712

QRLANDQ, FL 32836 WINDERMERE, FL 34786-2712
07012004 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS S PACE A. FE| Number Applied For
57-1136096 Not Applicable

5. Certificate of Status Dasired [ feaa zfm‘:idé""""

8. Marite and Address of Current Reglistered Agant

e f DO NOT WRITE
ORLANDO, FL 32836 . — lN TH‘S SPACE

8. The above named entity submits this slaien;nem Edr the [_aurpoﬁe of chang‘;\g fis reglstéred office or registered agent, of both, in the State of Forida. 1 am familiar with, and accept

the obligations o%% ered agent,
SIGNATLIRE.

Signate lypad o prnted tama of reum\ered aqenlam‘uille f applicable. (NOTE Reqhwedmmdnnalura tequwed whan tainstallng) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due hy Septembar 8, 2004 Trust Fund Cantribution. ~ ~ [ Addedto Fees coiporation did niot recelve the prior natice.
0. OFFICERS AND DIRECTORS [ _ L -
TITLE PD - o
NAWE BLAND, ANTHONY C R
STREETADDRESS | 8854 GREY HAWK POINT LIICHAIE § 8"‘”@1
[ATY -ST-ZP ORLANDO, FL 32836 s S & 1 7 U f."D‘;“B{]D ! "‘DDS }EID.DU
e
NAME
STREET ADDRESS
CiTY- 57-21P
TMLE
NAWE

s | DO NOT WRITE

g IN THIS SPACE

STREET ADDRESS
CiTY-5T- 2F

TITLE

HAME

SIREEY ADORESS
CITY-51-2P

TiLE

NAME

STREET ADDRESS
CiIY-ST-2P

12, | hereby certify that the mfo:matlon supplied with this fil llng does not qualify for tha examption stated In Section 114. 07{3)0) Florida Statutes. | further cartily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the sama legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 807, Florida Statutas; and that my name appears In Block 10 or Block 11 if
changad, or on an attachm th an addrage, with all other like egpowered.

SIGNATURE: M W (o 30.% (4’-’7” /6-2556

SIGNATURE AND TYFED OR FRer NAME OF SIGNING OFFICER OR DIRECTOR Dala —Caytime Phane 4




