2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 08:00 AM

DOCUMENT # P03000012519

1. Entity Name

FITBABERS, INC.

Secretary of State

Principat Place of Business

677 QUAIL KEEP DRIVE
SAFETY HARBOR, FL 34695

Maiing Address
671 QUAIL KEEP DRIVE
. SAFETY HARBOR, FL 34695

DO NOT WRITE IN THIS SPACE

AT

03172005 NoChg-P  CR2E034 (10/03)
4. FEI Mumbe: Applied For
57-1146503 Mot Applicable
- $8.75 additionat
5. Ceriificate of Status Desired O Fee Required

&. Namo and Address of Current Reglistorod Agent

BABERS, MELISSA -
611 QUAIL KEEP DRIVE
SAFETY HARBOR, FL 34695 - -

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng fts registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE M:AA;&, ,8% 2-8R-0F

{NOTE Registered Agent signalure required when reinstating)

OATE

Signatlira, tymed or prirted rame of registered agens and dtle F appiicable

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Contripution.

9. Election Carmpaign Financing

$5.90 vay Be
Addaed to Fees

10, ‘OFFICERS AND DIRECTORS
TME FD o -

HAME BABERS, MELISSA

STREET ADDRESS | 611 QUAIL KEEP DRIVE

CTY-T-2P SAFETY HARBOR, FL 34685

TITLE
NAME
STABET ADDRESS -
CiTY-5T-2IP

I

TINLE

NAME

STAEET ABDRESS
GITe-5T-7IP

TIME

NAME

STREET ADDRESS
GITYST-ZiP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TifLE

NAME

STREET ADDRESS
cy.gt.2p

12. [ heraby certify that the information éuppiied with this fiing does noﬁi}alify for the é;;emptioﬁ stated In Section 1 19.07{{3)(3, Flosida Statutes. ) fusther centify hat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal el
of the corporation ar the receiver or trystee empowered to executs this repaort as required by Chal

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

ect as if made under aath; that | am an officer or directar

orifﬁsele%ESTnd that my name appears in Block 10 or Block 11 if

Date

X

Oaytinw Pagae £




