2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ |
DOCUMENT # P03000024093 ' Apr 15,2005 08:00 AM

1. Enty Name Secretary of State
q LADIES FITTNESS BY MARCIA INC

Principal Place of Business " iailing Address

8788 S.E. 165 MULBERRY LANE 8788 S.E. 165 MULBERRY LANE

THE VILLAGES, FL 32162 U5 THE VILLAGES, FL 32162 US

A

04122005 No Chg-P CR2ZEG34 (10/03)

DO NOT WRITE IN THIS SPACE % P Nt Ao P

90-00621_ 34 Not Applicable
5. Cerificate of Status Desired [ gg-gfquﬁi‘gm"m
6. Rame and Addmsc&l?unmt_ﬁag_ia:_oud Agent | g T TS R ST i A B 1 e S |
SO CR I B DO NOT WRITE
HILBOOD. . 34768 WE o

8. The above named entily submils s statement fot the purpese of changing its registered office or reglstered agent, or both, i the State of Florida. 1 am familiar with, and accept
the chligations of registered agent,

BIGNATURE — —
Signature, fypad o printed neme of regwtered agent and tide if applicsble. {NOTE: Rupisterad Agert signature requiked when relstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
d After NMay 1, 2005 Fee wll,l be $550.00 Trust Fund Contribution. 01 Added o Fees
6. OPFICERG AND DIREGTORS i it
TMLE P . T e —— —— -
NAME CASE, MARCIA L

STREET ADDRESS | 5300 CIR 171
LITy-ST-2P WILDWOOD, FL. 34785

— = —~ - - —
HAME CASE, MARCIA E

STRLET ADDRESS | 5300 CR 171

try-Sv-20 WILDWOOD, FL. 34785

e S - T T ] — w.._m:_:j,;ﬁ:%_‘l{:uffﬁr Gt oomwm
KAME CASE, MARCIA E )

var | WILDWOOD, FL 34785 - DO NOT WRITE
me v g B IN TH'S SPACE

HAME CASE, MARCIAE
STREET ADDRESS | 5300 CR 171
CITY-ST-2P WILDWOOD, FL 34785

— B P = S,
NAME

STREET ADDRESS
CITY-5T-2P

TIFLE ) . T h B _—
HAME

STREET ADDRESS
CITY-S1-2P
121 hereby certi that ihe Informafion supplied wnh this fifing does not quarfy for tha exempfion stated in Section HQ 07 e§f3)(} Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lege! effect as if made under oath; that | am an ofiicer or director
q of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Btatutes; and that my name appears I Block 10 or Block #1if

changed, or on an attachpent with an addross, wlth afl other lke em;nowered
SIGNATURE: @g’% 413 o5~
® pmmsn NANT OF SiGNMNG OPFISER OR DIRECTOR Oate Taytine Fhone #




