2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED
DOCUMENT # P03000039837 | Apr 15, 2005 08:00 AM

1. Enty Name Secretary of State
TWIST FITNESS FOR WOMEN, INC.,

Principal Place of Business R Mailing Address ' -
1441 TAMIAM] TRAIL #821 25292 RAMPART BLVD
PORT CHARLOTTE FL 33948 PUNTA GORDA FL 33283
Some As i\b:@g.; ] Same As Aboue
Sulte, Apt #, ele. - Suite, Apt. #, ele. 1st MOORE CR2E034 (10/04)
City & State —_ T City & State B 4. FE! Number Applied For
54-2107963 Not Applicable
Zp Country Zp i Country 5. Ceriificate of Status Degired [} $3.75 A_ddmonal
Fee Hequired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o S S Name i}
SCHLAFER, CONNIE _ —
25292 RAMPART BLVD Street Address (P.Q. Box Nuimber is Not Acceptable)
PUNTA GORDA FL 33983
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered ofiice of registered agent, or both, in the State of Florida | am familiar with, and aceept
the obligations of registered agent

SIGNATURE - e -
" Sgnatuta, ivood of panted name of ragistared agent and (iTe I applicabio - (NOTL Registored Agent signature raquited when romslotng) DATE
FILE Now!ll FEE IE'_: $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl p o O Delets ™ T [ Change [} Addition
NAME STANLEY, RAYMOND L AN UODDNG2063504
STRFFT ADDRESS | 8337 CRYSTAL POINTE LANE : STRIETADDAESS (/1570580029024 150,108
ciy-st.zp INDIANAPOLIS IN 46236 ’ ; ¢y -SI- P
TiLe o o [ pelele 1 [ change [ Addition
NAME ) NAME
SIREET ADDRESS SIREET ADDRESS
fuy-81-21p QYL ST P
Tne - ) O pelete e [ Change [T Addition
NAME HAME
STRCET ADDRESS STREET ADDIRESS
Y -ST-2IP CIFY-ST. aP
e - i O Delete T [ change [ Addition
HAME AME
SYRCLT ADDRESS STAEET ADDRESS
CIFY-SF. 1P "4 orestoar
L o o O oelete. § nir O Chiange L] Addilion
KAME NAME
STRCET ADDRESS STREE T ADDRESS
CITY-ST- 2 CHY.50- 2P
L 7 etele ol Ol change [ Addition
NAME NAME
STRFTT ADDRESS RLLT ADDRFSS
Cily-81-7IF l Cily-sI- 2P

12, | hareby cerli{K that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(7], Florida Statutes, | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1 if
changed, or an an ana@ent with an address, with all other like empowered.

SIGNATURE: Q/)L/\U-L« gbdlln{-u, Qom\f e &Q\\LQQGF‘ L\’//H/C‘S QY/-74/3-23 Vg

SIGNATURE ANE TYPED GR PRINTED NAME EF SIGNING OFFICER OR DIRECTOR Dale Pavtme Phona A




