, FILED

2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083113 07-23-2004 90006 048 ***150.00
1. Entity Name
FLORIDA FIT- F'ROS INC.
Principal Place of Business Maiiing Address
2275 AINSWORTH AVE. 2275 AINSWORTH AVE.
SPRING HILL, FL 34609 SPRING HILL, FL 34609 4 4 U 4 9553 ]
e (TR T

Suite, Apt. #, etc. Suite, Apt. #, etc, 07172004 Chg-P CR2E034 (10/03)

City & Stata B City & State ' 4, FE| Number Applied For

: 20~ 0 l 2-05 q 3 Not Applicable
e j | Country Zie Country 5. Cortificale of Status Desired [ gi-gfqlﬁéﬂ""a'
B8, Nalme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent  _. - ~=v ~—- | --
m e et f T — =T s = 7 7] Name i
PASTORELLI FRANK
2275 AINSWORTH AVE. Street Address (P.O. Box Number is Not Accepiable)
SPRING HILL, FL 34609 :
City FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registered cffice or reglslered agent, or both, in the State of Florida. } am familiar with, and accept
the abligations of registered agent,

SIGNATURE o T -
Y P =7 Sighature, typad m‘ primad rums uf ragishmd agent anx titla if applicable. {NOTE: Registered Agent signhature requirad whan rsinstating)

i

1
H
Y

e -
e "FILE NOWII! FEE IS 3150 00

. |19 Election Campaign Fmancmgl it < 00 # May Be - In accordance wnth $-607; 193(2)(b) F S-, me‘i
i

M Trust Fund Conribution, "Added to Fees - v ” corporation-did not receive the prior notice

= Fia i ‘.‘. e

10 ol R OFFICERS AND DIHECTORS — N LA L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fmmEN D Clpeete  § e ‘ ~ 0 Charge - (] Aadition

“NAMEw, . PASTORELL[ FRANK NAME S s

STREET AooRESs | 2275 AINSWORTH AVE. STREET ADDRESS i

CITY-5T-2IP SPRING HILL, FL 34609 CiTY-SY-ZP

TTLE D : O Delete TME Ol Change  [J Addition

MAME -~ PASTORELLI, DOTTIE J NAME

STREET ADDAESS | 2275 AINSWORTH AVE. STREET ADDAESS

CITY-ST-ZIP SPRING HILL, FL 34609 CITY-ST-2IP

Tme O Delete e U Changs ] Addition

HAME : NAME ’

STREET ADDRESS : ) STREET ADDRESS ) . v o o |

CITY-ST-ZIP : - I I e e * '

g - [ m—— T o O Delete ME O Change (3 Audition

NAME ; NAME i

STREET ADDRESS ; STREET ADDRESS

CY-ST-21P * CITY-ST-2IP

TME ' [ Detete TIE [Jchange [ Acdition

NAME K NAME :

STREET ADDRESS | STREET ADDRESS

CITY-8T-ZP ) CTY-ST-ZIF

TITLE [ Delete TITLE ‘ O Change - O Adition : ‘\

NAME h e NAME . T T e ]

STREET ADDAESS | - i v b et o STREET ADDRESS | <o - )

Ty, 7- 2P P A R MCCLLE:cr- N (R i !

12  horaby, certify.that the informatian Supplled With thig filing does nat qualify for the exemption stated in Section.119.07(3)). Florida Siatutes 1 turthet certify that thia inforrmation :

~Indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am an officer or director |~ *

1'°f -the carperation’or the receiver or trustes empgwared to execyiy this report as required by Chapter 607; Florida Statutes; and that my name appears In Block 10 or Block 1! nf

{ changed, or. onanaltachme W|th an addras 4 ) . EN et
. SR . '.:, ,_ .- R - “7/20/07 -- '

mﬁwmmz AND mzn‘uﬂ PRINTED NAME GF STGNING OFFIGER OR DIREGTOR Data

SIGNATURE

i

Caytime Phane #




