2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P02000121476 ecretary of State
1. Entity Name
FITNESS OUR WEIGH. INC 04-26-2004 90990 046 ***150.00
Principal Place of Business . Mailing Address
6518 4TH STREET NORTH 6518 4TH STREET NORTH
ST PETERSBURG FL ST PETERSBURG FL
i s R G
Sute, ApL # etc. Suite, Apt. #, etC. MOORE CR2E034 (1 1/'03)
City & State City & State 4, FEl Number Applied For
02-0653187 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O ?g‘zesqiﬁgg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ A = — T — = NG S mi St AT P I S Sk i = i e e -
moT T
ZAYNA GIBSON CPA I HYy P € TERS
313§ PALMETTO AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 co1 LTH AVE N APT a7
. ’g . '.': City S—r . pETQ QS Gu\-RG FL Zip COdeagq Ib

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

S|GNATURE%":MP31”‘° TxmoTHy PETERS  Toraspuin /1[04

Signature, typed‘drl_prlmed name of registerad agem and itk | applicable. (NOTE: Registeren Agenl signature required when reinstating) - DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contritation. ] Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
f . P .
TIE P o [ Delete TME PR MICHELLE w Change  [C] Addition
NAME PAOLI, MICHELLE NAME . T #2717
STREET ADDRESS | 869 E. RIVER OAK DR seeraopress | SO0 1k AR N A ;
cTv-sT-zP | ORMOND BEACH FL 32174 CITY-51-2Ip 7, PETERSBUWRG, FL 337G
TITLE v [ Delete TILE [ change [ Addition
NAME MANN, PHYLLIS NAME
STREET ADDRESS | 19417 GULF BLVD, #B 108 STREET ADDRESS
CITY-ST-2P INDIAN SHORES FL 33785 CITY-57-21P
TITLE T ] elete TME T i g Change [ Addition
NAMETT - |PETERS, TIMOTHY -~ - -~ : - NAME A PETERS, TI’“OTH}’M LG B -
STREET ADDRESS | 869 E. RIVER OAK DR sweTanpaess | Sol 116 TH AVE ARTT 3.
oTY-SE-2F | ORMOND BEACH FL 32174 CITY-ST-ZiP ST. PETERS BURG, FL 33 G
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-S7-ZIP
TITLE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P. o . CITY-ST-2IP T
e i - [ Detete TLE [dchange [ Addition
HAME T L NANE . )
STREET ADDRESS N - STREET AGDRESS
CITY-ST-7P CITY-51-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this repert 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 carporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- 3
SIGNATURE: T orsthy Pilie T morny Perees Ylq oy A3n-<a%-7§77

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




