., 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000121476 Apr 05,2006 08:00 AM
1. Enliy Nemmo Secretary of State
FITNESS QUR WEIGH, INC,
Pfinci;;a(kl;’lgc-e. of Busmess . Mading Address
£518 4TH STREET NORTH B518 4TH STREET NORTH :
S o TR
2. enncipal Place of Business 3. Mailing Adaress -
Suits, Apl: #, 8. - Suite, Apt. #, elc T 1st MODRE CR2E034 (10/05)
City & State City & Siate &, FE1 Mumber | |Apphea Far
- ) 02-0653187 | {notappncat
ae Couniey ap Country 5. Certificale of Staws Desired [ fg;?q Addianal

7. Name and Address of New Registered Agent

T Name

PETERS, TIMOTHY
5905 PLUMMER SLADE CT
TAMPA FL 33625

Street Addrass (P.Q. 8ox Mumber i Not Acceptabie]

City Fi.T Zip Code

8. The above ﬁamza_e_n_tﬂy} subrms this statement for he purpose of changing i!s—regisiered office or r;g;is;iér'e& agent, o ool in the State of Flonda, | am tarviiar wiln, and acoes
the cbhgations of registered agent.

SIGNATURE

Sayiwtiure. fyped of pratet nuina of sepritered ageat and LG | aDpLCACia, NOTE Regstaced Agant signate cequidcl winen renstanig} DATE

- FILE NOW!I FEE JS §15000
After May 1, 2006 Fea Will Be $550.00 .,
Make Check Payable to Florid, Department of Slate

9. Electian Campaign Financing $5.UO May =
Trust Fund Contribuvon.  []  Added 1o Fees

|10,  OFFICERS AND DIRECIORS 1. ADDYIONSICHANGES 10 OFFICERS AND DIRECTORS IN 13
ThE P 3 petcte THLE [Clchange  [Jadse
HAME PAOLI, MICHELLE HANE
STREET ADURLSS | 5905 PLUMMER SLADE CT R STRLET ADDRESS
cov-st.ar [ TAMPA FL 33625 CITY-S1- 27
THE v [ Delete TLE Ol Change £ At
v MANN, PHYLLIS HAVE HOO00043:2225
STRECT ADORCSS 175268 SALAMANDER DR SHIEET ADDRESS 04/19/06-800353-025  150.00
civ-ST-2F  |NEW PORT RICHEY FL 34855 oY -S1-27 ,

TITLE T 3 Delete TTLE Ol Change ] it
NAME PETERS, TIMOTHY o U G

STRELT ADORLSS {65905 PLUMMER SLADE CT - : - - ¥ siecer anoess

LT-S1-7P I TAMPA FL 33625 LY -SI- 2P

TITLE 3 Defete I [ Change D3 Ao
NAME HAME

STREFT ADURESS STRECT ADDRESS

cHY-Si-zp CIry-si-20

e 3 Detete TWLE O cangs &
NAME NAME

STREET ADDRESS SIRELT ADORESS

CiTY-§1- 2P CUTY- 51- 2P

THLE 3 peete L Ol change [ A~
NAME NAL

STRELT ADDRFSS STREET ADDRESS

Ciry-ST- 21 Cuy- S1-29

12. } hereby cerbly thal the informaition supphed with this filng does net qualify Tor the exemptions contaned in Section 119, Fonda Setutes | further cestdy that the informauan
wdicated on tis report or supplemental repart is true and aceurate and Hhiat my signature shall have Ihe same tegal effect as if made undar cath, that | am an otficer ar direciur
al e corparalian or e receiver or trustes empowerea to execuls i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aliachment with an address, with all ciber ke empowered.

S‘GNATURE'TM p&m TImaTHy PETERS ‘-}/ }/Dﬂ, 119 _gas&_t')iqi";

—eeeee e T o B g




