FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000003623 04-30-2004 90228 004 ***150.00

1. Entity Name
AMERIFITNESS, INC.

Principat Place of Business Mailing Address

JHUH oA

8516 N NEWPORT AVE 8516 N NEWPORT AVE
TAMPA, FL 33604 TAMPA, FL 33604
T T S P

1915 Green Meacdow Dr 1915 Green Meqc{f:w Dr ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

LutTZ F L utz FL— Al- O‘f'-{“l{5 Not Applicable
3 %}?S"f (,7 Country -32 I:; 5 "l q Country 5. Certificate of Status Desired O g‘:‘gg‘ ‘zf:t;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL TZip 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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. lypad or printed name of regisiered agenl and Sitle it applicable. {NOTE: Regislerea Agent signature required whan rginstating) DATE
“FILE NOWII"FEEIS $150.00 - —| 9._Elaction Campaign Financing: — $5.00‘May Ba—{- - - -
After May 1, 2004 Fee wiil be $550.00 .. Trust Fund Contribution. 1} Added to Fees
.,
10. QFFICERS AND DIRECTORS" g 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEOD T Delete TE KEo/PIs{T [CFo /D (K Change [ Addition
NAME PALERMO, CHRISTOPHER M ' NAME Palermo, Christopher ™
STREET ADDRESS | 8516 N NEWPORT AVE . STREETADDRESS 11916 Gare@n Meadow? (=4
CITY-ST-IIP TAMPA, FL 33604 .. * o GITY-§T-21P Lutz fFL 33549
JMLE 8T . [1 Delete TITLE [FChange [ Addition
NAME PALERMO, CHRISTOPHER M NAME
STREET ADDRESS | 8516 N NEWPORT AVE STREET ADDRESS
CITY-S¥-2IP TAMPA, FL 33604 . CITY-ST-2IP
TMLE PSD < ﬁ Delele TME O change [ Addition
NAME HARKEY, DEAN A . . NAME
STREETADDRESS | 8516 N NEWPORT AVE = STREET ADDRESS
CITY-8T-2P TAMPA, FL 33604 ‘ CITY-ST-21P
TITLE CFO m Delete TILE [J Change [ Addition
NAME HARKEY, DEAN A . NAME
STREET ADDRESS | 8516 N NEWPORT AVE STREET ADDRESS
CITY-8T-21P TAMPA, FL 33604 CITY-ST-2P
TITLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TTLE [ Dalete TME O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ) CiTY-ST-2IP

12. | hereby certify that the information supptlied 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 suppiemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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, wf;yther like empowered.

SIGNATURE: ( Iitoghin Jlnmo [ hrisn‘@ hee Rlermo 4 [o3)o4_ce)187-0975

SKINATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




