2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT # P02000121476 ecretary of State
1. Enilty Name 04-15-2005 90093 028 ***150.00
FITNESS OUR WEIGH, INC.
Principal Place of Business Mailing Address
6518 4TH STREET NORTH 6518 4TH STREET NORTH FALL DL A
AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
02-0653187 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired I l§esegesq l‘:\i?:;“o"a'
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
B — . = Name -
MoTH €TER
PETEHS TIMOTHY T \/ P 3
501 1 16TH AVE. N . Street Address (P.C. Box Number is Nat Acceptable)
APT. 277 o -
SAINT PETEHSBURG FL 33716 S90S PLommerR seade O
\ ) City —rF\mpA FL ZipCodeg36:lg

8. The abave nafmed entity submits 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 registerad agent. z}

. n

N s er

SIGNATURE

Sgnature, ypad of prnted name of r‘qd'smad agent and 118 4 apphcable {NOTE: Registerad Agent signalura raqured whan reinsiating) DATE
.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

GFFICERS AND DIRECTORS Th ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
7 : ;

[ Delete e PrOLT MICHE LLE ﬁ Change (] Addition
NAME PAQLI, MICHELLE RAME ! ’ ADE CT
STREET ADDRESS | 501 116TH AVE. N, APT. 277 sTReETADDRESS | S90S pLUmmE R SLAD
cry-sT-2P | SAINT PETERSBURG FL 33716 CITY-ST-21P TamPA £ 3368 .
TTLE v 0 Delete L v Change [ Addition
HAME MANN, PHYLLIS HAME MmANN, POYLLIS X
STREET ADORESS 19417 GULF BLVD, #B 108 . smeersooess | 11539 SALAMANQER  [RIVE
orv-si-2¢ | INDIAN SHORES FL 33785 CITY-SI-2P NEW PoRT RICHEY FL 396 §5
e T O eete TmE T . ] X change ] Addition
Wi |PETERS, TMOTHY  ~ T T e T[PETERSTFamo ;“‘Y
SIREET ADDRESS | 01 116TH AVE. N, APT. 277 B serraconss | S905 PLUMMER S ADE CT
CITY-ST-2IP SAINT PETERSBURG FL 33718 CITY-ST-2P TRMRA , FL 33 L3S
TIiLE O celete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-ZP
TITLE O pelete TINLE [ Change  [_] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-23P GITY-ST-7P
TITLE ) Delete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 10 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 ail other like empowered.

SIGNATURE: TV\;GU\H pﬁw TIm0THY PETERS L;/q log A24-§2.9-1311

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytrre Phone #




