2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000136018

1. Entity Name .

NEW BEGINNINGS FITNESS, INC.

ecretary of State

04-28-2004 90300 002 ***150.00

Mailing Address

P.0. BOX 1321
HILLIARD, FL 32046

Principal Place of Business

26116 KARNCHAPKING
HILLIARD, FL 32046

A 0 A

KING, ELLEN E

2. Principal Place of Business 3. Mailing Address
172 Thicd Ave

Suite. Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg—P CR2EQ34 (10!03)

City & State City & State 4. FEI Number Applied For
Celleha cC 2004137160 Not Appiicable

Zip Country Zip Country - . $3_75 Additional

‘3;9)1.-‘_-;-:;—_ O T S e iz s e =g - 3. Cortificate of Status Desired., —. "D‘":"“Féé'ﬂe'ﬁir-ed* R
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narne

Kina , Ellgn £

26116 KARNCHAPKING

Street Address (P.O. Box Number is Not Acceptable)

HILLIARD, FL..32046

AL1§S  Kecnchepliing

i
i
i

& willord FL = Thorg

8. The above nampﬁ é_rgtity submits this statemaent for the purpose of changing its registered
the obligations df. registered agent.

SIGNATURE !

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signiéturd; typed of printed name of registered agent and fitle if applicabla.
h i

(NQTE: Regisierad Agent signature required when reinstating)

DATE

~ FILE NOWI FEE IS $150.00
Aftey May 1, 2004 -Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

. ‘ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
ME P O Delets TILE : _ [JChange [ Addition
NAME KING, ELLEN.E- NAME Xiney Ellen, £
STREET ADDRESS | 26116 KARNCHAPKING STREETADDRESS | 21 65 ¥aen chaP¥ing
OfY-s1-ZP | MILLIARD, FL 32046 CIFY-5T-2P Hilllared €C BQ-UL/b
TME VP {1 petete e v [Jchange [ Addtion
NAVE KING, THOMAS E NAME Kina 1 Yhomas  {

STREET ADDRESS | 26116 KARNCHAPKING STREET ADDRESS 2 165 Yatne ‘\AP & ’\")

Ov-STIP | JACKSONVILLE, FL 32046 orv-stze | “ifiMiaedl L 309

TME O pelete TME [J change 3 Addition
= m— - e, e —— “=q FIeE R, —= — — - mm m— - = [ e
STREET ADDRESS STREET AGDRESS

Cry-sr1-2IP CITY-ST-2IF

TILE [ Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-sT-ZIP

TME 3 Delete TmEe [ Change [T Addition
NAME NAME

STREET ADDRESS $TREET ADDAESS

CITY-ST-ZiP CIFY-ST-ZiP

TMLE 1 Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an aftachment with an address, with all other like empowerad.

smnmune:% £ Thmes

12. | hereby certify that the information supplied with this fi[ing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eina Y- 20709 (909)555 4405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

P

Daytime Phone #




