. FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000138458 04-04-2005 90086 010 ***150.00
1. £ntity Name
FITM{ INC.
Principal Place of Businass Mailing Address Juug g d q 1
3500 ROE ROAD 3500 ROE ROAD
HAINES CITY, FL 33844  US HAINES CITY, FL 33844  US
T v PR AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0423965 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gg'zguﬁf:;“"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e— —— - - - - Name o - = - - = = - ' = - =
WATTS, JASON
3500 ROE ROAD Streat Address (P.O. Box Number is Not Acceptable)

HAINES CITY, FL 33844

City FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
tre, typed or prinied name of registared agent and tite i applicatie. (NOTE: I Agent sig requrad when res g DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May -|’ 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P B pelete TITLE ) [CIchange ] Addition
NAME WATTS, JASON NAME
STREET ADDAESS | P O BOX 91 STREET ADDRESS
CITY-ST- 2P HAINES CITY, FL 33844 CIFY-ST-2IP
e VP 88 Delzte TE O change 7 Addition
NAME STRIPLING, MARTINR HAME
STAEET ADDRESS | 100 THURLES AVENUE STREET ADDRESS
CIlY-ST-2IP HAINES CITY, FL 33844 CiTY-ST-21P
e 5 (R Delete e D) Ghange * [ Addition
NAME STRIPLING, WILLIAMS L NAME
STREET ADDRESS | 215 E PALMETTO ST . _ STREET ADDRESS
CIY-ST- 2P DAVENPORT, FL 33836 CITY-ST-21P .
e O Delete TME P [ change ] Aadition
NAME NAME James D watts
STREET ADDRESS STAEET ADDRESS 3 5 9 5 Roe R oa d
am-st-oe "% lHaines City FIL 33844
THILE O velets TITE VPD [ change K] Addition
NAME NAME Steven R Dees
STREET ADDHESS STREET ADDRESS | 2 1 l l W i n g et Avenue
ciry-St-2p _ Crey-ST-2P Haines City FL 33844
TILE O ezt TILE STD [Jchange ] Addition
NAME NAME Corey M Stripling
STHEET ADDRESS STREET ADDRESS l O O T h ur l es Avenu e
CITY-$T-2P CiTY-ST-209 Haines City FI_33844

12. 1 hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07, 3)(i),'zF!orida Staiutes. | lurther certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or tha receiver or frustee empowaerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an altaghmant with an addtess, with all other like empowered. [ﬁ

1037

SIGNATURE:,L§ ML W ?5130«05“’ b

INATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frcee #




