FILED
2004 FOR PROFIT CORPORATION Mar 26. 2004 8:00 am

ANNUAL REPORT (AR)- 3 ) tS
DOCUMENT # P03000156944 ecretary of State
03-09-2004 20011 038 ***150.00

1. Entity Name
TAMMY L. JACKSON FITNESS, INC.

Principal Place of Business Mailing Address
4938 SW 91ST TERRACE, STE M-TOZ 1235 SW FAIRMONT ST
GAINESVILLE FL 32608 HIGH SPRINGS FL 32643 8 G 4 U 7 9 4 9
T i RO LR
7 A AS/ T, i :
Suite. Apt. #. etc. Suile, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City, &(State . 4, FEI Nurnber Applied For
% (fﬂ(//&fb FC O’{ C/CD ®7_3 Not Applicaple
Zp Cauntry ap ‘f Z@ ¢3 Gou%da” 5. Certilicate of Stalus Desireg 0 gg gfqmtional
6. Name and Addresas of Curront H.gl;hud Agent 7. Kama and Addross of New nglmnd ggom
- — - EERE . — MName. —— [p—— o Eee - -
‘.:ggsK g%NF ;I%mgr”l—' ST-- o Strest Address (P.O. Box Numbey is Not Acceptable)
HIGH SPRINGS FL 32643 —
— e
City FL ] ZpCoe
e 1

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. {1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE MMM L‘?Af/ Gs

[NDTE: Rag: shetec AGSM SiONAture requred when ranstahng) DATE ¢

9. Election Campaign Financing $5.00 may 8o
Trusl Fund Contribution.” O Added to Fees
A OFFICERS -AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS W 11

bp T detese e | 2 S/ M IE ange [ Addition

JACKSON, TAMMY L NAME / 7q/( UL(.)

1235 SW FAIRMONT ST STACET ADDRESS M % 7 /y, / .9:269(_6’

HIGH SPRINGS FL 32643 CITY-$T- 2P /M
e DV [ octere me 2%/ MJ 5v  Tex KohGe [ Adviton
NAME ¢ JACKSON, JON J NAME / 7e
STREET ADDRESS | 1235 SW FAIRMONT ST STREET ADDAESS ; p 26
amv-size  |HIGH SPRINGS FL 32643 cv-st-2p K P4 M /3% 3
e O petete TRLE Ockne O Addllm

FUTITY NN JUN S R L R e am - B owME - — - - PR —— e i T BT et ok e

STREET ADDAESS STAEET ADDAESS
CITY-ST-2P e = - _ Ciry-ST1- 2P . . R e e
TME O Delets Lt Ochange  [J Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P
TME ] Delete e I change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
cry.st-7p CITY-57-2P
TMLE - : ) Detere TIMLE [ Change [ Addition
RAME N NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07% Ki), Florida Statutes. | further cemfy that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shal: have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, of on an attachmant with an acddress, with all other like empowered.

SIGNATURE: %@_%MA ek gé/oy EAR 257720y




