FILED
Mar 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000054878

1. Entity Name

" BEV'S WORKOUT EXPRESS, INC.

Secretary of State

03-15-2004 90014 004 ***150.00

Principat Flace of Business
WAY

Mailing Address
8300 DANIELS PARKWAY

900 DANIELS PAR .
SUTE et > SUITE©vto- J301549¢
FORT MYERS FL 33912 FORT MYERS FL 33912

us u

Principal Place of Business

LG00 DAMELS PARYWAY

3. Mailing Address

(900 DANIELS PARYWwAY

I

ll

Syite. At B eto Suite, Apt. # ete. MOORE CR2E034 (11/03)

SWTE 3% SW,\TE 35 ‘

City & State City & State 4. FEI Number Applied For
FD LT M‘{E K_é F‘— nf\‘{ E’M FL 78" léé, 75-9 3 Not Applicable

Country Zip Country " . $8.75 Additional
8 i D .
Ssqi va US FL 35q1?- US 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . oL . .- Name
LEGALZOOM NEVADA INC _
44 W. FLAGLER ST. % Street Address (P.0O. Box Number is Not Acceptable)

SUITE 675 -
MIAMI FL 33130

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. i am tamiliar with, and accept

the obligatic
3-10-04

3@6{ )L sV )/ Beverly K. 5ol k\  Pres.

Signanure, lypeg of printed nay of registered agent and tile f applicable. (NQTE: ReglslereJAgent signanire regurad when rems':(nng)

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

é)FFICEHS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PRES 3 Delete e Wchenge [ Addition
NAME STOLK|, BEVERLY R NAME .

STREET ADORESS [ 6900 DANIELS PARKWAY, SUITE-E=10 smrvaovress | GF00 Dam els Far ICOJ&%/ Swefe 35
CITY-ST-2IP FORT MYERS FL 33912 CiTY-57-2P

TILE TREA [ Delete TILE EChange [T Addition
NAME STOLKI, KENNETH A NAME \ .

STREET ADORESS | 6900 DANIELS PARKWAY, SHHFE-G-10— STREET ADDRESS GQOO Dany els Fdf‘kwa)// K¢ were 2 Y
CIFY-ST-2P FORT MYERS FL 33912 CITY-ST1-2IP

TITLE O pesete TTLE O Change [ Addition
MAME-= = b ool o - - — ~NAME— - - — . e
STREET ADDRESS STREET ADORESS

CIry-$1-21P GITY-ST-21P

LE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2P

TImLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

iE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

12. | hereby certify that the information supplied 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 supplemental 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 empowered 1o execute this report as reguirad 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, with all ¢ther like empowered.

SIGNATURE:

SIGNATURE AND TYP

AN

Beuul\/ . Sk

5);0/04 A29-Tb8-9625

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phane #




