2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . o FILED

PgPNU MENT # P02000116299 - Mar 09, 2005 08:00 AM

. Entity Name

FITNESS EQUIPMENT CENTER.COM, INC. Secretary of State

Principal Place of Business i - M;iling Address

4205 62ND STREET EAST . . __.__-.A20582ND STREET EAST

BRADENTON FL 34208 BRADENTON FL 34208

T 1 LR R
Suite, Apt, #, elc, B Suite, Apt #, olc. 15t MOORE CR2E034 (10/04
City & State T Tiyisae " - 4. FEI Number Aoplied For

13-4218316 Not Applicable

Zip Country ap Country 5. Certificate of Slatus Dasired 0 geae 'gi L’::de‘im“a‘

6. Name and Address of Currant hegislered Agent 7. Name and Address of New Registerad Agent

Narme

%goEssg'zEngSt‘q%ggTREAST Street Address {P.O, Box Numbé:r is Not Acceplable) )

BRADENTON FL 34208

City FL Zip Code

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of regtstered agent.

SIGNATURE I - e

Signature, yped of nrin’ted name of reglstered agant ar\d tils appfcabh (NOTE Hngslared Agem 5|gralule requied wnen rgenstating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Wll Be $550 00 .
Make Check Payable to Florida Department of State

. 8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

19, QFFICERS AND OiR EE ORs - " ADDITIONS; CHANGES TO OFFICERS AND DIBECTORS IN 11

HTLE D O pelete e CJchange [ Addition

:::EEET ADDRESS ES}ESS;I‘?S?'?F?ENE% ZAST :::‘UADDEFSQ D3 ;Sggggﬂgéga?g

crv-s-ze {BRADENTON FL 34208 7 Giv-S1.2 o U36-00e 150. 00

HILk 3 pelete TTLE [J Change L] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY.ST-2iP N CITY-S1-7P

HTLE [ Delete HLE [ Change [ Addition

NAME NAML

STREET ADDRESS SIREET ADDRESS

CaY-ST. 2P R oresize

10LE [0 Delete TILE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADORESS

Civy-s7-2IP CIY-St 2P

TILE [ Defate e [Jchange [ Addilion

NAME NAML

SIREET ADDRESS - - SIREFT ADDRESS

CITY-81-2iF . CIY-SI-2Ip

e [J Delete IFLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREFT AGDRESS

CITY-ST-2IP CtiY-S1-2IF

12. [ hereby certify that the |nformancm supplled mth thls f||| does not qualify for the exemption stated in Section 119 O?(SJ(l). Florida Statutes. | further certify that the ifformation

indicated on this report or supplemental repo:t is frue and accygate-argl that my signature shall have the same legal sffect as if made under cath, that | am an officer’or director

4 § report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 6y Block 11 (f

of the cerperation or the receive { Wwered to gxg
changed, or on an attachme 5 2

-

v =

D OR FRINTED AME OF SIGNING QFFICER OR DIHECTDH Date [aytrme Phana #




