2005 FOR PROFIT CORPORATION 7
FILED

ANNUAL REPORT (AR}

DOCUMENT # P03000101288 Mar 07, 2005 08:00 AM
1. Entity Name ' Secretary of State
AMERICAN COLLEGE OF FITNESS AND HEALTH, INC,
Frincipal Place of Bu;inéss‘ : o o 7Eiling Addrésé o
2410 METROCENTRE BLVD. X 2410 METROCENTRE BLVD.
WEST PALM BEACH FL 33407 " WEST PALM BEACH FL 33407
R LRGN
Suite, Apt #; 2ic ) _ o Suite, Apt #, elc. ) 1st MOCRE CR2E034 (10!04)
City & State - : Cily & State 4. FE{Number NO-T APPLICABLE :ﬁfﬁi l'::;b -
Ze A Couniry Zip Country 5. Certificate of Staws Desired [ gi'giﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e x - - e -
gﬁé%%ﬁ%ﬂi?EEgg\iTRE Stréet Address (P.O Box Number is Mot Acceptable)
250 AUSTRALIAN AVE., SOUTH SUITE 1401 —
WEST PALM BEACH FL 33401
City FL l Zip Code

8. The above named entity submits this statément Tor the purpose af changing its registerad office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the cobligations of registerad agent.

SIGNATURE I - — - - -
Sigratule, tybeg of printed nama of regrsiatad agent and tle f appleatls INCTE Reg sherad Agentsignature tequirad shsk tainslatng] DATE
Rk - s ™l Rty B B - . = -
e ]
AfteFlhliE No:%ég;EE\ﬁ |$B1 5(;ggnm 9. Election Campaign Financing ~ $5.00 May Be
r May 1, 80 ¢ TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, o CFFICERS AND DTRECTORS o 1. o ©  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E CoB Ol petgte it [ Change [T Addition
NAME GOUSE, RICHARD NAMS
STRELT ADDRESS (2410 METROCENTRE BLVD. SUHEFT ADDRESS
ciy S1-2IP WEST PALM BEACH FL 33407 Uy 5121
e ) ' o Clooets ~ § v ' N DOl change ] Addition
- _ _ UDn0onzaeed
SIRFFT ADDRESS SIS T ANGRE S 03707 A 05-200B-00E6 150,00
Clly ST-2iP oY 81-29
it - T O Deiets o CJ Change (3 Addifion
HAME AME
STRFET ADDRESS STHFET ADDRESS
CITY- ST 2IP Iy -st-2P
il ' o o T Delele ne; [T cange [ Addition
NAME HAME
STRFFT ADDRESS L IHEET ADDRESS
CITY-S7- 21 Cify §1-4ip
It . - ) 7 Deiste ne 7 Change ] Additian
NAME NAME
STRECT ADDRESS STRECT ADDRCSS
CIiY.ST-2IP Iy -51- P
filE ) T N 7 Dotete I F ' [ change [ Addition
MAME NAME
SIREET ADORTSS SIRLET ADDRESS
CiTy- §1-7P . cHy-stoap

14! héreby certify that the_mformatan ét}pp_ned with this filing does not qualffy lot the exemption stated in Section 19.07(3){1), Porida Statutes ) further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my sighature shall have the same legal sifect as if made under oath, that | am an officer or director
of the corparation or the receiver or truglee empawered to execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Black 19 or Block 11 if

changed, oron an %mem with a dress, with all oth
SIGNATURE:

I SIGWATURE AND TYPED DWTED NAME OF SIGNING OFFICER OR DIRECTOR

Seoe g, Fremd __f23/oS”  ()843-9324

Davirre Phane #




