2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000135447

1. Entity Name

STOKES PERSONAL TRAINING, [#.

L

Principal Place of Business

780 NE B9TH STREET PH 7
MtaMI FL 33138

Mailing Address

780 NE 69TH STREET PH 7

MIAMI FL 33138

FILED L
Feb 12, 2004 08:00 AM
Secretary of State

DY i SApE _ !
Suite, Apt. #, etc. Sutte. Apt. #. elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Applied FE;
. . L AP'PLIED FOR Not Applicable
Zip Country Zp Country 5, Cerbiicate of Status Desred O g‘g‘ggqgfgfma}
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

STOKES, DIRK
780 NE 69TH STREET PH. 7
MIAMI FL 33138

Seet Address (P.O. Box Number & Nat Acceptable)

City

FL J Zip Code. ~

8. The above named 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 registered agent.

SIGNATURE

Swgnalute, typed or prrted name of ragisle:ed agenl and tile f apphoable

{NOTE. Registered Agenl signature raouited when ronstaing)

PATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TMLE PSTD 3 belets TME O Change [ Addition

NAME STOKES, DIRK NAME LOonnngaaey

STREET ADDRESS | 780 NE 69TH STREET PH. 7 STREET ADDRESS 2712704 -30078-015 153,00

ciry -S1-2P MIAMI FL 33138 . CITY-$7- 2P . )

e T Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

GiY.ST-ZP CTY-§T-2P o ‘ R

TILE [ Deles TILE Cchange [ Aadinon

NAME HAME

STRECT ADDRESS STRETT AUDRESS

CITY-ST-21P CITY-ST- 2P c e

THE L] Deiete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRETT ADDRESS

GiTY - ST-2P CITY-5T-2P ] .

TILE 3 Deiete WILE O Change [ Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITy-ST-2P Cy-Si-2p _ o

TLE 7 pelete THE Oy change 3 Adibon

NAME NAME

STREET ADDRESS STAEET ADDARESS

CITY-SF- 2P o ) CITY-ST- 2P L o

12. | hereby certify that the information supplied with this fiiing does not qualify for the eéxemption stated in Section T19.07(3)(7). Florida Stalutes. { further certify that the informatian
indicated on tﬁis teport of sugplemental report is true and accurate and 1hat my signature shafl have the same legal effect as if made under oath; that | am an afficer or dirsctor
of the corporation or the recelver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, o on an attachment with aiy addgess, wiiralkother like empowsred. B e

SIGNATURE: 4 2o loy  Fas £Eg- 4aYY

e

TIGHATURE AND TYPED ORt PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

Daytine Phane #




