ANNUAL REPORT (AB)

/ —2004 FOR PROFIT CORPORATION

FILED
Jul 23, 2004 8:00 am

7/811
DOCUMENT # P03000131173 Secretary of State
1- Enity Name 07-08-2004 90187 008 ***150.00
DYNAMIC HEALTH AND FITNESS CENTER, INC,
Principal Place of Busiﬁess' Malling Address
1547 BETTY LANE S, 1647 BETTY LANE S, -
CLEARWATER FL 33756 CLEARWATER FL 33756
, y i il {1 N i
2. Principal Place of Business 3. Mailing Address i‘ ’ Ih ||
i . i
Suite, ApL. #, elc. 11 Suile. Apt. #, slc. MODRE CR2E034 (4/04)
City & Gtate City & State . FEI Number Appiisd For
; A= A YO (7 Y7y Not Applicable
Zip Country Zp Gountry 5. Cotiticats of Status l:ie§kéd" 6 Eeﬂe.;lesmﬁr;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- e o pmal ae— e b mmm s s ~Name ~ ~
W?QHA'{NBEES“F#IEI“CE”;Y P_ e __]_Sireet Address (P.0. Box Number is Nt Acceptatle) I -
CLEARWATER FL 33756
' City Zip Code

FL

8, The above namad entiry suhmns Ihis statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent,

SIGNATURE .
Signaturs. Iypac o prnted nama of regisraed agont and Jiiie f appicabie.

[NOTE: Ragistareg AT BQNILTe requead whan renstaling)

DATE

$.607,193(2)(b), F.5., alfows for the waiver of the $400.00
lata tee. By checking this box, the corporation certifi
did not receive prior notice. Fee (o file is $150.00.

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution, [

Added 1o Fees

“~ GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnLE D oo [J Datete ME D Change [ Addition
NAME KELLENBERGER, DENNIS NAME

STREET ADDRESS | 1547 BETTY LANE 5. STREET ADDRESS.

try-si-z¢  |CLEARWATER FL 33756 CY-51-2P

T D ‘ O Delete e [ Change  [J Addition
NAME DASQ, RICK RAME

STREET ADDRESS [ 705 7TH ST. SE STREET ACDRESS

emv-si-z¢  HLARGO FL 33771 Cry-ST-IP

TmE e 0 pelete ThE O Change [ Addilion
NALE B e e et ~MAME —— .

STREET ADDAESS. STREET ADORESS

CITY-5T-2P ‘ CITY-SF-IP

me i F] belele Mg - [ crange ™~ [ Aadition™
NAME . NAME

STREET ADDRESS STREET ADORESS

CTy-ST. 2P i CIFY-ST-2P

g [ Detete TLE OJChange [ Addition
NAME NME

STREET ADORESS STREET ADDRESS

CIry-SI-29 : CITY-ST-2P

TIRE . £ Detete TITE {JChange [ Aaditicn
RAME D NAE

STREET ADDRESS STREET ADORESS

CITY.SI- 7P , CHY-&7-2P

12. 1 hereby cenlify that the informalion supptied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)i), Florida Stattes. | lurther certify that the information
accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer gr diragtor
of the corperation or the receiver or Irustee empowerad 1o execute this repor! as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 1111

AEl n

indicated on this report or supplemental repon is true an

changed. cr on an atilachment with an adgress, with all other like ermpowsrad.

SIGNATURE: ‘e —"_

SIGNATURE

PED OR PRINTED NAME OF SIGMING DFRCER OR DXIRECTOR

& /s Y TRD=S/E-FPIvo
Dsta Dirpvrnd Prions 4




