2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P03000102698

1. Entity Name

ABF FITNESS, INC.

ecretary of State

04-02-2004 90045 012 ***150.00

Principal Place of Business

2901 NORTH HALIFAX AVE #203
DAYTONA BEACH FL 32118

Mailing Address

2801 NORTH HALIFAX AVE #203
DAYTONA BEACH FL 32118

zaqPrmcnpaF Place of_ﬁ?gjq@wood QVQ

3. Mailing Address
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/ l—\\ Co nt% ap Country 5. Certificate of Status Desired O $8.75 Additional
3 L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name

—- - FOX, LYNN

T ow

2901 NORTH HALIFAX AVE #203
DAYTONA BEACH FL 32118

Sireet Address (P.C1. Box Number is Not Acceptabie)

City

Zig Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ebligations of registered ag

SIGNATURE

3-4-04

S<gnatum'. typgd or prinfed name of fegisiered apent and title if applicable

{NQTE: Registered Agenl signature required when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contritxtion.

$5.00 May Be
Added to Fees

10. OFF CERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HET DP O pelete TITLE [ Change  [] Addition
NAME FOX, LYNN NAME
STREETADDAESS [ 2901 NORTH HALIFAX AVE #203 STREFT ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-51-21P
THLE [ pelete l TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 2P
TE [ Detete TILE [ Change  [] Addition
NAME NAME
~STREETADDRESS ] ~ — Sememmemem s wewmsee @ = = mn= == — RCGTREETADDRESS | T T - ot -
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
cy-ST-78 CITY-S7-2P
TITLE [ pelete TITLE (7 change [ Acditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity.that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LVWON  Fex

Yo 38,4217

changed, or on an attachment with an %m all other like empowered.

IG#TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylme Fhone ¥
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