FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000112548 Secretary of State
03-10-2005 90158 003 ***150.00

1. Entity Name
FIT TO YOU PERSONAL TRAINING INC.

Principal Place of Business Mailing Address
3272 S.£. WEST SNOW ROAD 3272 SE. WEST SNOW ROAD L TTemzTR(
PORT ST. LUCIE, FL. 34984 PORT ST. LUCIE, FL 34984 G
S T ) s . f norno
"":ilg-" o
T 3. Mailing Address
Suite, Apt. &, ’etc‘."‘ ‘ Suite, Apt. #, atc. 03052005 Chg-P “-CR2EQ34 (10/03)
City & State | City & Stale 4. FE! Number - _ Apptied For
N ; ’ a\f‘) -O} l buk Not Applicable
Zip . o+ 1 Colntry | e Country o T .$8.75 Additional
L - 5. Certificate of Stalus Deswed ., + [  Feo Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
i Name . Torkee :
LONG, MICHAEL D s .
3272 S.E. WEST SNOW ROAD Street Adaress (P.O. Box Number is Not Acceptable) I el

PORT ST. LUCIE, FL 34984 =R S N TR

MIGLE v L.+ -

i

i City FL iZipCode

8. The above named enlity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of regisiered agent. !
e R
SKGNATURE -
Sgrarse. typed or praved narme of regrstered agent anc iie f apphcabl, (NOTE: Regratered Agent SInaiune reqused when renstairygy) . .. DATE
FILE NOW!!! FEE IS $150.00 ' 8. Election Campaign Financing $5.00 may 8a :
__ After May.1, 2005 _Fdo will be $880.00._.|__ _TrustFund Contribution. _ __ £1 _ AddedtoFees LS AL IPO NI - TP P,
10. T i OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P : O pelee TILE - [ charge [ Aduition
NAME LONG, MICHAELD v NAME
STREET ADDRESS | 3272 S.E. WEST SNOW ROAD - STREET ADDRESS
oTY-ST-27 | PORT ST:LUCIE, FL. 34984 City-87-2F
TIME O pefete TILE ' Cerarge {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
CHY-S1-2P CY-ST-7P il
TITLE [ pelete TIE ; [Qcmnge [ Adcition
HAME HAME i
STREET ATDRESS STRIET ADDRESS
oITY-ST-ZP CITY-ST-2P
il } [ peiete TE [ Change [ Addision
MAME NAME
STREET ADDRESS STREET ADDRESS
ThY-ST-7P CITY-81- P
TTE O Detote mE . Odctange [ Asstion
NAME NAME
STREET ADOJRESS STREET ATDRESS
CITY-S$1-2P Ty -ST- 2P
TE ’ (7] Detete TLE [ Change  [_] Acdition
NAME NAME
STAEET ADDARESS STREET ADDRESS. N
CITY-ST-2P CITY-8T-ZP

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Seciion 1 19‘07?3)“), Flarida Swatutes. Liupher certify that the information
indicaied on this report or supplemenial report is true and accurgte and that my signature shall have the same legal cffact as if made under oath; that | am an olficer or dirgctor
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, 'with alt ather lixg'empowered.

SIGNATURE: _ mk‘l\}/MQJ D %a«-, f\’\;c,ku\ D‘. Lon:‘ D5t ’j\/‘-l' Fle- by

. SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OA DIRECTOR — Date ET Deyime Phone #

NI




