FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000039547 04-16-2004 90081 025 ***150.00
1, Entity Name
LOSIN'IT!, INC.
Principal Place of Business Mailing Address . . ) J4uUIJu ! b
1580 WELLS ROAD STE 10 1580 WELLS ROAD STE 10 o
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suita, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- |4 -[877086 Not Applicable
_ 240 .. ok ountry il ?Ip‘ . Countrv. 5. Certificaie of Status Desired [} ?g'gesq Iﬁiddm“"al
6. Name and Address of Current Registered Agent 7. Name and Aé;:lress of I*iew héalslered Agent

Name

TILLEY, STEPHEN E

4465 BAYMEADOWS ROAD SUITE 3 Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32217

Chy FL | Zip Code

8. The above namad entity submits lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
B Signature. typed oi printed name of registered agent and thie if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
el D 1 Delets THLE Ol crange  [] Addilion
NAME JOHNSON, PHYLLIS NAME
STREET ADDRESS | 221 OAK DRIVE SOUTH STREET ADDRESS
o
av'$zr | GREEN COVE SPRGS, FL 32043 CITY-S7-2P
TME D ] Delete TITLE [ Change [ Addition
NAME LARGE, DEBRA H NAME
STREET ADDRESS | 357 OAK DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRGS, FL 32043 CITY-ST-21P
TITLE O Delete TITLE [ Ctange  [] Addition
“RAME —-=- -—_ NAKE N .
STREET ADDRESS STREET ADDRESS
CiTY-S7-2F oiTY-ST-2P
TILE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TLE 1 Delete e {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CiTY-ST-21P
TilLE 1 oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP chy-57-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date { Daytime Phone #

changed, or on an attachmeniwith an address, with gl other like empowered,
SIGNATURE: @M&éy}& Degea W lavece V413 /09’ f 0l -764-S109
/ Y



