| FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000155120 A S 08-27-2004 90003 025 ***150.00

1. Entity Name
LLAKE MARY PRO FITNESS INC

Principal Place of Business Mailing Address
120 EAST CRYSTAL LAKE AVE 977 VINELAND PLACE 5407039%
LAKE MARY, F. 32746 LAKF MARY, FL 32746
T T R L O
: | i 1T M I !
120 € crysiad LK Mve |9 Virdoed €
Suite, Apt. §, el S}n’!e. Apt. 8, olc, 07282004 Chg-P CR2E034 (10/03)
LouGe  y\invd
City & State City & Stawe 4. FEI Number Applied For
Lode mawy |, BC L 32746 Q005234 (Wl Not AppHcabie
%?7 Y (o Country 1 o Country 5. Cettiicata of Status Desired [ ggg;jq m‘z‘w
6. Name and Ardreas of Current Ragistered Agent 7. Namo and Address of New Reglstered Agent
Name

SANDERS, DEBORAH

971 VINELAND PLACE Street Address (P.O. Box Number is Not Acceptabla)
LAKE MARY, FL 32746

City FL ] Zip Code

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

SIGNATURE
Signaiere, typed of poried wme of rich tile £ {NOTE: Regratered Agent aignidtans requred whea tavwidng} DATE
FILE NOW!I! FEE IS $150.00 8. Blection Campaign Financing $5.00 MmayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [} AddedtoFoos corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES T0O OFFICERS AND DIRECTORS IN 11
TME P O peiete nIE [ Change [ Addition
NAME SANDERS, DEBORAH NAME
SIREEY ADDRESS | 971 VINELAND PLACE STREET ADDRESS
CTYr-51-IF LAKE MARY, FL 32746 CITY-5T-7
TIE [ petetn TE [Clohange [ Addition
NANE NAME
SYREET ADDRESS STREET ADDRESS
CIfY-ST-7iP CHY-ST-ZP
nhE 7 Dewete e JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I9 CIY-S1- 2P
TRE 7 Detete TIE Ol onange [ Addition
NAE, HAME
STNEET ABDRESS STREET ADDRESS
TTY-ST-71% CiTY-ST-21P
WILE [ belete i3 FlChange  [TJ Aadition
MAME HAME
STREET ADBRESS STREET ADORESS
CITY-§1-ZiP * CHFY-S1-2P
TILE 3 Detere WRE ClCenge [ Addition
mra HAME
STREFET ADORESS STREET ADDRESS:
CATy-§1- 2P GHTY-ST-20

12. i hereby certily that the information supplied with this fili
indicated on this repon or supplemental report is true al ’
of the corporaiion of the receiv trustos empowered 10 expouge
changed, or on an afae an address, with ol other K ey

SIGNATURE: X/

1 Bexemption statad in Section 119.07[3)), Forida Statutes. | further certify that the information
doature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Stames; and that my name appears in Block 10 or Block 11 if

8/21 /Oq

Dayene Frome #

SHGNATIIRE ARD TYPED OR PRINTED NANE TF SIGRING




