FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000094417

1, Enlity Nams

LADIES FITNESS & HEALTH, INC.
DRA-LADILS WORKGUT TXFRYS S

ecretary of State

04-01-2004 90020 028 ***150.00

Principal Place of Business Mailing Address

1867 SEVILLE BLVD #422 1867 SEVILLE BLVD #422

NAPLES, FL 34109 NAPLES, FL 34109

T . ARG AR IR IR

97, VBNDERBILT BEech DI (M RBONEY)
Suite, Apl. #, etc. Suite, Apt. #, stc. 03222004 Chg-P CR2E034 (10/03)
City & Siate . City & State ¢ FEI Number Applied For
MagLes FL 20-OV\Fb% 13 Not Applicable
zi; 510% g"‘g'z“\ ER Zp Country 5. Certilicate of Status Desied ] ?eseggq Additionat
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIAKOS, EVONNE

1867 SEVILLE BLVD #4272 Street Address (P.O, Box Number is Not Acceplabla)
NAPLES, FL 34109

City FL ‘ Zip Code

8. The above named enlity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped of prinigd narme of regsiered agem and litle | appkcatie {HOTE Regisierad Agent signalure raquired when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Eleclian Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS . O vetete LE {1 Change [ Addition
NAME LIAKOS, EVONNE HAME
STAEET ADDRESS | 1867 SEVILLE BLVD #422 STREET ADDRESS
CIry-St-21P NAPLES, FL 34109 CITY-§T- 219
TILE vT O pelee TITLE {1 Crange [ Addilion
NAME LIAKOS, CONSTANTINE J NAME
STREET ADDRESS | 1867 SEVILLE BLVD #422 STREET ADDRESS
CITY-S1-21P NAPLES, FL 34109 CITY-ST-2IP
INLE O Delele TILE [J Change  [] Addition
NAME NAME
© STREET ADDRESS SIRELT ADDRESS
city-§t-2p CITY-ST-2IP
TME 1 Delete HILE {JChange  [] Andilion
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-53-71P CITY-ST-ZIP
TITLE O velete TILE [ Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
oly-ST-2p CITY-ST1-ZIP
TITLE [ Delate TTLE [0 Change ] Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-7P

12. | hereby certity that the information supplied with this filing does net qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recei trustee empowered 1o execule thiareporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with)an address, with ali glheclike e ared.

AN ¢ by X A3 594333

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dizytere Phone ¢

SIGNATURE:

C‘



