FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000093975 01-07-2005 90001 047 ***150.00
1. Entity Nama
R & J FITNESS EXPRESS, INC.
Principal Place of Business Mailing Address
7591 S. DIXIE HWY. 7591 S. DIXIE HWY. 5 0 ﬂ 0 ﬂ 3 2 8
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33405
PR VR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- 20-0224975 Nat Applicable
ap Country Zip Cauniry 5. Certilicate of Status Desired | Eg.g?qg?:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WARD, JANE
7591 S. DIXIE HWY . Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33405
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registerad agent and Litle it apphcatie. (NOTE: Registerad Agen! signatura required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
190, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE DPVS [ Detete mLe [ Change  (J Addition
NAME WARD, JANE NAME
STREET ADDRESS | 831 NORTH A STREET STREET ADDAESS
CITy-§1-21P LAKE WORTH, FL 334609 Qny-st-29
TIMLE T O oeiete TILE [J Changs [ Addition
NAME WARD, JANE NAME
STREET ADDRESS | B31 NORTH A STREET STREET ADDRESS
CITY-57-2IP LAKE WORTH, FL 33460 CITY-5T-21F
L e B - Oopetete--- =~ TLE - - - {0 change ~ [} Addition:
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iIP
TME ] Delete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE 1 pelets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE O Delete TME [J Grange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby ceniiz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report grSypplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cotporation or the ejver or trustee empowered o execule this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Blaeck 10 or Block 11 if
changed, o on an attad] with an address, with all other like empowered,

SIGNATURE:

tulvC BU-432- o639

'Y 4
{smh\mn! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Dot Daytima Phone #

\J



