FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000138458 05-03-2004 91228 010 ***150.00
1. Entity Name
FITMI INC.
Principal Place of Business Mailing Address
3500 ROE ROAD 3500 ROE ROAD
HAINES CITY, FL 33844  US HAINES CITY, FL 33844  US
P R LR T
Suite, Apt, #, elc. . Suite, Apt. #, etc. 04302004 ChgP CR2E034 (10/03)
City & State City & State 4, FEl Nurnber Applied For
(‘{’ 9’3?@ Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ) $8'75 A_dditional
. Fea Required
‘6.-Name and Address of Current Registered Agent- . - -  — - -]-- .- - - -=7. Name and Address of New Registered Agent
. Nama :
WATTS, JASON
3500 ROE ROAD Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations od registered agent.

r

' RS . Lo
SIGNATURE . M ) TR

- < Signaturd, lyped of Drinted name of registered agent and tite if dpplicable. .(NOTE: Repisterod Agent signature required whenfeinstating) - -~ * | ° " DATE s
FILE NOWI FEE IS $150.00 9. Election Campaign Financing. . ° ~ $5.00 MayBe
JAﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. i " QFFICERS AND DIRECTORS ™~ - 1177 -+ -~~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [J Additien
HAME WATTS, JASON NAME
SIREET ADDRESS | P O BOX 91 STREET ADDRESS
CITY-5T-2IP HAINES CITY, FL 33844 , CITY-ST-21P
TIILE VP O Desete e O chenge [T Addition
NAME STRIPLING, MARTIN R NAME
STREET ADORESS | 100 THURLES AVENUE STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 Ty -ST-2P '
TITLE S . [ vekete TILE ) change [ Additicn
NAME . . | STRIPLING, WILLIAMS L - —. fomamME -
STREETADDAESS | 215 E PALMETTO ST STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33836 CITY-ST-2iP
TITLE 3 Detete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
| CiY-§T-2P - o o CITY-5T-2P . L e - L . :
TITLE ' . ' o I N ], THLE T T [ Charge * ~(3 Acdition
NAME e . ' N B S Y
STREET ADORESS h T T s .. e [l STREET ADDRESS TooLa T
Yowsta. | - o L : . Yomesie — S o e e

12. | hereby cerlify thiat the information supplied with this filin g doas 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant with an address, y like empowerad.
SIGNATURE: M.m W 3,

ﬂfcm‘ruas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




