2004 FOR PROFIT CORPORATION
e ANNUAL REPORT {AR) FILED

1. Entity Narme Secretary of State
D & J FITNESS, INC.
Frincpal Piace of Business Mailing Address -
1147 APALACHEE PARKIWAY 1147 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
T ATRVR R A
Suile, Apt. 4, etc. Suite, Apt. # BiC. MOORE . CR2ED34 {11/03)
City & State Tily & State % FEi Number - “TApplisd For
33-1023994 tiot Applicatie
Zip ] Country de Country 5. Certificate ot Status Desired 3 gg’geﬁqgfﬂﬁma;
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gé%agg’uﬁt—g%s&%us STREET : Biroat Address (P.0. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301 - -
City N FL { Zip Code

8. The above named entity submits this statemant for the purpose of changing ts registered office ar registered agent, or Hoth, in the St.ase_oi Fiorida. 1am famdliar with, and accept
the obligations of reQisterad agent.

SIGNATURE, . . P L
Sgpaturd. iwped or printed name of romstered agent and e f apghoatle (NOTE Fiag:slerea Ageai ST rei red wion mms(al»r-gs DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 vay ge
After May 1, 2004 Fee will be $550.00 Trust Fund Conirnbution, 0 Added io Fees

Make Check Payable te Florida Department of State
10. CFRCERS AN DIRECTORS N EER ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS I 11
L o 3 Detste TILE [ Change T Addition
HAME DICKINSON, DOUGLAS E MANEE
STAZET ADORESS | 1147 APALACHEE PARKWAY STREET ADDRESS
omSTnP ) TALLAYAGSEE FL 32301 GTY-53- 2P P
e VST 3 melete i 02711708 000985701 50wl 03 Ao
NAKE BUTROFT, JIMMY R RAME
STREET ABDRESS § 1147 APALACHEE PARKWAY STREET ADDRESS
Givy-ST-ZIP TALLAHASSEE FI. 32301 o OITe-S1- 2P
TRE 3 peere ME Dichenge [ Additon
NAME NAME
SYRESY ADDRISS STREEY ATDRESS
CiTY-ST-21P OHY-§T- 1P _
THHE 3 petete THLE [ change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CAT¥ - §1-2P €T -ST- 2P
THLE 1 Detee FLE D change T3 Additien
NAML NAME
STREET ADDAESS SIREFT ADURESS
CIFY-5T- 2P ’ CHTY-51-1IP
TME 1 Deiete TE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIY-ST TP CHFY-ST- 2P .

12. | hareby cerily thal the informaton suppliedywith, this filing does not qualily {or the exemption siated in Section 119.07(2)(, Florida Statutes. | further sertity that the information
indicated on this report or suppfementaifrepdr i true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carporabon or the recegw ahppwerad 10 sxscuts this report as required by Chapler 607, Porida Statutes, and that my name appsals in Block 10 or Block 111
changed. or on an attachme ddreds, ith aif other ke sampowerad.

SIGNATURE:

ey

R L TURE 245 TYRT IR PTHNTER RANT OF SIENING AR ER O OIBECTAR e Caytune Phaone 4




