f: | FILED
2004 FOR PROFIT CORPORATION

___ANNUAL REPORT Secretary of State
DOCUMENT # P03000120056 08-09-2004 90002 038 ***150.00

1. Entity Name .
FINANCIAL FITNESS TRAINING, INC.

Principal Place of Business Mailing Address
301 VALLEYDR . 301 VALLEY DR,
LONGWOOD, FL 32779 LONGWOOD, FL 32779 94067363
i
T [ OGRS CKT  AA
BE0 AIA Beady (o |50 A4 Bead, Bl ,
uite, Apt. #,0tc. uite, Apt. #, efc. 0726200 ha-P A2E034 '
#38/7 _ #53(7 72 4 Chg CR2E {10/03)
City & State ity & State 4. FEI Number Applied For
S7, &Mjﬂ&‘f!}i’ 2, Flor: ‘ﬂ(ﬂ Sr- /)ly‘r/u/rdlﬂ e F(qf‘r% 20 - 0355351 _ Not Applicable |
Zip " Country Zip Counfry " . " ~ 7 $8.75 Addtional
Taogo | _Ust IR0E0 | usd  CoremoorSans Deaed 11 Fos Raquiod
6. Name and Adcdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TAGGART, JAMES P

301 VALLEYDR. Street Address (P.0. Box Number s Not Acceptable)
LONGWOOD, FL 32779 =80 Al4 J%]acﬁ gﬁzf

H 2217

City.ﬁf . Qusustine FL [ % Qﬁe&‘-/)

B. The ahove named entity submits this statement for the purposa of changing its registered office o registeradl agent, or beth, in the State of Flarida. | am famifiar with, and accept
the obligations of registared agent.

SIGNATURE .
Signature, typed or pred name of segmierad agen and titie ¥ epplicable, {NCITE: Regi Agent o tequsred when ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by Septembaer 8, 2004 Trust Fund Contribution. []  AddedioFeea corporation did not receive the prior notice.
10. ) OFFICERS AND DIREGCTORS 11. ADDIBONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 2] [ Detete TIE Ol change  [] Addiion
NAME TAGGART, JAMES P NAME
STAEET ADORESS | 301 VALLEY DR, STREET ADDRESS
CY-§T-21° LONGWOOD, FL 32779 CITY-ST-ZP
TIE ; O Delete THLE [Ichange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST.21P 1 ) EMY-5T. 2P
THILE ! i - 2] Delete wE Tt oo T T "Dchange’ " [JAddition
NAME : RAME
STREET ADDRESS STREET ADDRESS
cy-sT.2Ie i CITY-ST-2IP
TILE : ' L Delere e ' [ Change {7 Addition
STREEY ADDAESS 4 STAEEY ADDRESS
CIy-5T-2P CiTY-$T-2P
TILE : 7 Delete TIE O change [T Addition
NAME . RAME
STREET ADDRESS v STAEET ADORESS
CTY-$1-2P : CITY-51-2iP
TITLE ‘ : 1 Detets WLE [ change [ Addition
NAME ) NAME
STREET AODRESS . STREET ALDRESS
Ciy-s1-2p : CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.67;{3)(0, Florida Statures. 1 further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

changed, or on ah attachment with an address, with all other like empowered.

5 a/} ) iﬁ — 0 i
SIGNATURE: :: ® AND TYPED OR ;wa :;::— A bR IRECTOR 7/§mé/ﬂ§/ %iﬁr7_l{7é/

of the: corporation of the receiver o trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appegin Blogk 10 or Biock 11 if

i 74

~

Aug 09, 2004 8:00 am



