FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000108654 ecretary of State
1. Entity Name 04-19-2004 90399 001 ***150.00
NATURAL FITNESS, INC.
Principal Place of Business Mailing Address .
7201 NW 16TH STREET, APT. €181 7201 NW 16TH STREET, APT. £-181 434 J U 5 50
PLANTATION, FL 33313 PLANTATION, FL 33313
R R AR WA A
Suite, Apt. #, stc. Suite, Apt. #, et 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
20— 9 a é 35 q I Not Applicable
TOERT o RO e BR e o O S =g Cattcaid o el Desiies T[] $B:T5 Addional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JOSEPH
7201 NW 16TH STREET, APT. E-181 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33313
City FL Zip Code

8. The above hamed entity.submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regist
- x}“

SIGNATURE bdrcc
X Signatu_f&gyp ol"lﬂfm.gc.! nama of registered agert and titke if applicable. {NOTE: Registerad Agenl signature reguired when reinglating) DATE
FILE NOWIII FEEIS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fed will be $550.00 Trust Fund Confribution. O Added to Fees

10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D N [ delete TmE [ Change [ Addition
A a3 WILLIAMS,- JOSEPH NAME

STREET ADDRESS | 7201 NW 16TH-STREET, APT. E-181 STREET ADDRESS
NCTY-ST-2P | PLANTATION, FL 33313 CITY-51-2p

TNE T i - Delete mE - T —_ [Cchange [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S7-2IP

TITLE Te O Detete TIRE [J Change [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-21°

TITLE 7] pelete TmE [Qdchange 7] Addition

MAME NAME

STREET ADDRESS STALET ADDRESS

CITY-ST-2IF Gy-ST-2IP

TITLE O Delete TITLE CJchange [ Addition -

NAME NAME -

STREET ADDRESS SIREET ADDRESS i

CITY-57-21P CITY-S7-21P

TTLE [ Delete TME [ change [ Addition

NAME MAME

STREET ADDRESS STAEET AODRESS

CITY-ST- 2P CiTY-ST-2IP

{ling does not gualify for the exemption stated in Section 119.07(3Xi). Fiorida Stalutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rec\o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

er like empowered. ’ o . - .o - .

12. | hereby certify that the information supplied with thi
indicated on this repert or sypplementalyeport is ir

- . -polthe corporation or the reckiver or tru
changed, or on an attachmept with an

SIGNATURE:\/

SKSNATURE AND TYPED OR PRIMEW\EIGNING OFFICER OR DIECTOR Date Daytime Phons #

Vosa ok [/GS9)S16-9064

\




