FILED
'\2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT #P03000109542 (07-28-2004 90015 024 ***1 50,00
1. Entity Name
ANGAS BODYBUILDING INC
Principal Place of Business Mailing Address A vt o e a q U b D 1 4 g
2400 FIRST STREET ) 2400 FIRST STREET - ' e
103 . 103 ’
FORT MYERS, FL 33901 FORT MYERS, FL 33801
sl .
s R s T |I\\Illl|ll\l\|III\IlllIl I
Suite, Apt. #,etc. . Suite, Apt. #, etc. 07242004 Chg-P CR2E034 (10/03)
City & State ; ] City & State 4. FE! Number Appied For
;: 20 -0512%9% Kot Appicable
Zip ) Counry Zin ) Country 5. Cenificate of Status Desired  [J 2?9 ggql’:?:(;"""ai
e Nam’e and Address of Current Registered Agent c 7. Name and Address of New Reglstered Agent
i Nama
WILSON, JAMES -
2400 FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
103 N

FORT MYERS, FL 133901

) | City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flor\da | am tamiliar with, &and accept
the obligations of rag|slered agent,

SIGNATURE !
Signature, lypod or printed name of registered agent and Ue if applicable. {NOTE: Rogistered Ageni signature raquired when reinsiating) DATE
FILE Nowin FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fess corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P : £] pelete TITLE [J Change [ Addition
NAME WILSON, JAMES NAME

STREET ADDRESS | 2400 FIRST STREET, STE 103 STREET ADDRESS

ChY-S1-2P FORT MYERS, FL 33901 CITY-ST-ZIP

TITLE VP . O pelete TIME [ Changa  [J Addition
NAME WILSON, CINDY NAME

STREET ADDRESS | 2400 FIRST STREET, STE 103 STREET ADDRESS

CY-ST-2IP FORT MYERS, FL 33901 GITY-ST-71P
TTE e - - 3 Detete me . | - . O change {7 Addition
NAME NAME

STREET ADDRESS ! STREET AUDRESS

CIrY-57-21P ' CITY-ST-2IP

e ‘ I pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS i STREET ADDRESS

CITY-§7-2P ‘ - CITY-57-2iP .

TITLE g i

A . O Delete TITLE [ Change [ Addition

RAME i NAME

STREET ADDRESS . : STREET ADDRESS

CITy-ST-2IP ‘ CITY-57-2P

TIE : O pelete LE 3 change [} Addition
NAME \ NAME

STREET ADDRESS ¢ STREET ADDRESS

CTY-§T-2IP . CY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118. 07}3)(0 Florida Statutes. 1 further certify that the information
indicated on this report or supp! ntal report is trugand accurate and that my signatuse shall bave the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyér or fustee empows to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an'attachmepf with an address. willf all gther like empowered.

SIGNATURE: ars JyaLjoyf 2313372727

smhnmz”nu TYAGD OR PRINTED NAME OF OFFICERA OR D Dals Daytims Phone #

—1




