2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000126443

1. Eniity Name

KELLY'S ABSOLUTE FITNESS, INC.

Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90028 006 ***150.00

Principal Place of Business

248 SE NASSAU ST
LAKE CITY FL 32025

Mailing Address

248 SE NASSAU ST
LAKE CITY FL 32025

2. Princinal Place of Businass

464 NW veferans Si

3. Mailing Address

I

Il

IR

“5uite] Apt. &, stc.
e

o Suite. Apt. #, ete. MOORE CR2E034 (11/03)
| Ciyg™™ e e—m It City & State 4. FEI Number Applied For
La &e (/‘m F ‘ 0 v | d Q 75-3089126 Not Applicable
TTdp T T Country Zip Couniry . . $8.75 Additional
1065 \)S A 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e e e .. Meme _ . . Gm v oam e e
Sgg@gﬁ%sgi%é-'g Street Address (P.0O. Box Number is Not Acceptable)
LAKE CITY FL 32025
City FL Zip Code

8. The above named entity
the obligations of regi

fed agent

SIGNATURE

bmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i/é/-;é

S:gnf\rure.)ﬁped oﬁmteﬂ name of ragistered agen andiia it applicable.

{NOTE: Registaragt Agent Sigralurs reguired whan ranstatng)

pATE ©

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DlHECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE oP 1 elste TITLE [Jchange (] Addition

NAME ERKINGER, KELLY G NAME

STREET AUDRESS | 248 SE NASSAU ST STREET ADDRESS

oTy-ST-2P LAKE CITY FL 32025 Cify-5T-2ip

TITLE 1 Dalete TITLE {JChange  [] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-51-2IP

TILE 5 pelete TILE [Jchange [ Addition
CNAME L e e el e - s e e iz e o M NSME o b e L e e e i s ASsmi -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TE [ Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

nLE [ Dalgte TME [Ochange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {1 Detete TILE [(Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

changed, or on an atta%ss, with all other like empowered.
hl
SIGNATURE: Y. ey

35’?/ VT ~4R00

D

5|GNATU)E ANVVPED ©R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date {Sayrme Prione #




