__ANNUAL REPORT (AB)

'2004 FOR PROFIT CORPORATION

DOCUMENT # P03000104689

1. Entity Name

FITNESS ASSOC!ATES, INC.

g

Principal'Place of Businass
6933 N 9TH AVE .
PENSACOLA FL 32504

Mailing Address

£933 N 9TH AVE
_ PENSACCLA FL 32504

2. Principal Place of Business 3. Mailing Address

FILED
Jun 15, 2004 8:00 am
Secretary of State

05-03-2004 90664 021 ***150.00

00140100

AU M AR A

8. The aMﬁ:ﬂenmy submis this statemnent 107 the pUrpQsee
tha abligations O rewi

Suite, Apt. #, etc. ' Suile, Apt. #, e1c. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
S 20 03697y 1 Not Applicable
zp _’_,_J__ET—NL—-_\ 2P County 5. Cerificate of Status Desired | ?ese g?m:‘::;‘”“a‘
o~ 6. Nams and Addsess of Current Registared Agent -~ 7. Name and Address of New Roglstered Agent
" _MOSLEY, JASON R
TeT226 PALAFOX TR -
SEVILLE TOWER, 9TH FLOOR
PENSACOLA FL 32501

9. Election Campaign Financing $5.00 may Ba
£ Trust Fund Contribution. Added to Fees
F 10, OFFICERS AND Dansc'rons 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE fresident . O Detete TinE {JChange  [T] Addition
NAME Charley & Lewr 5 WAME
STREET ADDRESS STREET ADDHESS
chy-ST-2P _?:2 ',5,,[ g Sem g& ﬁ 1‘47 Ciry.sT- 2P
TME ViCe gres O peete THLE OCrme [ Addiio
Nk Glea Lan -cw NANE
STREET ADORESS ¢4 3 Ase ;Q STREET ADDRESS
Gory-ST-2P Lens Aceis | Ff “n 3xrjov o .51-2¢
TME (& e Aw 3 Detete e [ Change [ addition
| |30 33050 5 s i
OV ST-TP_ (. Co l“'"“’:s__‘ 6 4 3 f’"io‘-{ e .. Yovsw :
e any E] Deleta TE O Crange [ Addition
mms ~5 G 15 H:t :::Ei'rmm
1 i{Cerbhear
CITY-ST-2P : él J:‘:hqs by A ?iA F‘TJ (Gey I CITy-§1-2P
TimE N 3 oeleis TIRE [ Change ] Addition
M -;Pml Ge ldsmifh e
STRETADCRESS | D430 CravsS fon : STREET ADDRESS
cIry-st-2P Co lu 5 S -~ 4. 31909 CITY-S1- 2P
TME 1 pelete mLE [ change [ Addition
HAME HAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CAY-STE-2P

changed, or on an atiachment with an acdress, with 3l olher like em

| SIGNATURE:

12, | heseby certity that the information suppiied with this filing does not gualify fer the exemption slated in Section 119.07(3Xi), Florida Stanstes. | jurther certity that the mformahon
indicated on this repar or supplemental repart is true and accurate and that my signature shall have the sarne jegal efiect as it made unoer oath. that | am an officer or director
of the corporation gr the receiver of frustege empowered {0 exacule this repog as fequired by Chapter 807, Florida Slatutes; and that my name appears in Biock 10 ar Block 11

AAF fery PO £83- 67X

HAME UF SIGHING OFFICER OR DIAECTOR

Daytwme Phans 8




