2004 FOR PROFIT CORPORATION

g,

ANNUAL REPORT (AR)

DOCUMENT # P02000116299

1. Entty Name

FITNESS EQUIPMENT CENTER.COM, INC.

Principal Place of Business

4205 62ND STREET EAST
BRADENTON FL 34208

Maling Address

4205 B2ND STREET EAST
BRADENTON FL 34208

2. Principal Place of Business 3. Mailing Address

I

[

|

Suite, Apl. #, etc Suite, Apl. #, etc

FILED
Feb 27, 2004 08:00 AM
Secretary of State

|

[

MOORE CR2ED34 {11/03)
City & Stats Cily & State 4. FEI Number Appied For
13-4218316 Not Apglicatle
Ci -
Zp ountey e Country 5. Certficate of Stalus Desred  [] $8-73 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

GUEST, RAYMOND R
4205 62ND STREET EAST
BRADENTON FL 34208

Street Address (P.C. Box Number is Nat Acceptable}

City

FL

Zip Code

8. The above named enlty submits this statement tor the purpase of changing its registered oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Sighalurc, typed of prated name of registered agent and ita § apphicable.

{NOTE. Registered Agenl signalure requrad when reinstaiing)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Carmpalgn Financing
Trust Fund Contribution.

$5.00 May Bae
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS) CHANGES TO GFEIGERS AND DIRECTORS IN 11
THLE D 3 petete TILE _ ] Change ] Addition
NANE GUEST, RAYMOND R NASE 00000068573 o

STREET ADORESS | 4205 62ND STREET EAST TREET ADDRESS 027210/ 04-80058-023 150,

Y STZP |BRADENTON FL 34208 CITY ST 2P i
TILE 1 oelete ITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

City-ST-2IP CiTY-SI-2IP

TILE 1 Delete WIE [ Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

TITiE ] petete ArLE [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 21P CITY.5T- 2P

E 7 Delste L Ol change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-21P CITY-ST-ZP

TILE 7 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21F CITy-ST-2IP

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the inform_éiucn
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 cath. that | am an officer or director
of the corporation or the recgjver or trustee ergpowered to execute this report as required by Chapter 807, Florida Statujes, and that my name appears in Block 10 ar Block 11 if

&4

changed, or on an attachi addrg

SIGNATURE:

, with alf ol

it

owered.

8 J45 I [941)7

47- 207

A TURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Ciavtime Phona #




