FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

*ANNUAL REPORT Secretary of State
DOCUMENT # P03000093975 05-04-2004 90157 023 ***150.00

1. Entity Name

R & J FITNESS EXPRESS, INC.

Principal Place of Business Mailing Address

3664 ALDER DR APT H-2 3664 ALDER DR APT H-2

W PALM BCH, FL 33417 W PALM BCH, FL 33417 2 4 0 G 9 0 78

T L ALV o
541 S D me.,{-/wu 154 S divie Hoxy . :

Suna Apt. Suite. Apl. #, elc.

04272004 Chg-P CR2E034 (10/03}

ﬁA/fm boach

Clty & State Cny & Sta 4. FEI Number Appiied For
FZ,.. é\’/r‘r‘\ &M\ ”L £O 27?[7/ q 7_:‘9 Not Applicable

Zip ountry riry ” - $8.75 Additional
53 4 05 ’ﬁ m B [ g-ﬂ/o‘sf I 5 £ | 8. Cenilicate of Status Desired D Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WARD, JANE 5 5 G
. treet Addrass . Box N ber is Nat Acteplable)
SEG | e

, ¥est Falon Borch FL | %%%0 s

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

the ohllgaq;\f registerad agent.
SIGNATURE MM 88 cxaud EAANALE T TTPaof. (oped b-25-04
- Sig}?tula. typed or printed name of registered agent and titke it applk:able‘, {NQTE: Ragistered Agent signalure required when rainstating} DATE :
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPVS 0 Deete e S Change [ Addition
NAME WARD, JANE NAME
SIREET ADCAESS | 3664 ALDER DR APT H-2 ) stneetanoress | o B/ Noriin A Street
onv-sze | W PALM BCH, FL 33417 , av-srze | LAade uldord, FL 334 LD
TLE T 7 Delets TLE ‘ﬂcnange [ Addition
NAME WARD, JANE NAME
STREETADDRESS | 3664 ALDER DR APT H-2 STREETADDRESS | 4 53 ]\/D i A STRox
cmv-st-zp | W PALM BCH, FL 33417 £ITY-ST-2IP e WO, FL 33460 .
e L—_I Delele IRLE o [ change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CHTY-ST-2P
UILE O petete TILE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE ' O Detete TRE . ] [1change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CIVY-ST-21P CITY-S7-27P

12. I hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer cr direcior
of the corporation or the rg i ver or trustae empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attac fwith an address, with all other like empowerad.

SIGNATURE: oo e El2ags 1x Tews widd  118-04  Fl-36-bER

1Blﬁll.l“UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIREGTOR Dalg Dayiime Phone #




