FILED

2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am
__ANNUAL REPORT Secretary of State
DOCUMENT # P03000090345 07-21-2004 90021 011 ***150.00
1. Entity Name .
FIRST CHOICE FITNESS, INC.
Principal Place of Business Mailing Address
1319 AMERICAN ELM DR, 1319 AMERICAN ELM DR. 54063930
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
| i i
2. Principal Place of Busingss 8. Mailing Address F',‘li “l'
Suile, Apt. 4, etc. Suite, Apt. #, gtc. 06082004 Chg-P CR2E034 (10/03)
City & State . City & Stale 4. FEI Number Applied For
: 30 - 0I5 Not Applicabie
2 | Counm e Courtry | 5 certicate i s pesies  [1 $8.75 Addtiona
5. Neme and Address of Cument Registered Agent 7. Hame and Address of New Registered Agent
' Mame
BUSINESS FFLINdS INCORPORATED _
660 EAST JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable) o
TALLAHASSEE, FLL 32301 : A
3 City =K - N, FL 1Zipcode

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Borida. | am-famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Wummdmwwmmﬂwn (NOTE Regiaterod AQent S:0natura racuinad when rintStating) DATE
FILE NOWIH! FEE 18 $150.00 8. Election Camipaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. £1  Added 10 Fecs corporation did not racefve the prior notice.
10, : OFRGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME V) . [ pelate TE [(change ] Addtion
NAME BIELEFELD, JOSEPH R NAME
STREET ADDRESS | 1319 AMERICAN ELM DR. STREET ADDRESS
£ -SF- 2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
e 3 ekete THE [dChange [ Addilion
HAME NAME
'STREET ADDRESS STREET ADORESS
emY-5T-IIP CITY-5T-7IP
TnE : (1 elete e {Jchange [ Addition
eMAME ) o~ B - EEMNME e e e e .
STREET ADDRESS ‘ STREET ADDRESS T =
GIFY-ST-TP CITY-ST-7P
TILE 7 Dekete TILE [ Change [T} Addition
‘STREET ADORESS STREET ADORESS
CATY-ST-2IP ‘ CAY-ST-2IP .
e (3 Deee ST ' [JChange [T Acition
NAME . NAME .
SEREET ADDRESS STREET ADBRESS
CITY-S1-2P CITY-ST-ZIP 7
TmE [ Dekete TmE {JcChange  [] Addition
NAME B NAME ’
STREET ADORESS ' STREET ADDAESS N
GiTY-ST-ZP ' CITY- 5120 h
il .

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
mdicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as ff made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o grxem‘_ this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a LTy e eOvergn.

changed. or on an attachroent wi ‘
7/ %) /2 S YO (25-025]

it -/-IO" BT o
C4) ”
B ARD Tbes OF Pkt Daytve Phone &

SIGNATURE:




