: FILED

. Apr19, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT - ecretary of State

03-24-2005 90045 004 ***150.00
DOCUMENT # P04000007003
1. Enlity Name
TAKE CONTROL FITNESS, INC.
Principal Place of Busingss Mailing Address
8125 BRINEGAR CIR. 8125 BRINEGAR CIR. . BG 0 l l 231
TAMPA, FL 33647 TAMPA, FL 33647
2. Principal Place of Business 3. Maing Address ' ”Ilﬂ"i m I]’" ”Ill Ilm llm Ilm Ilm llm )"“ llm |||I| m[ll“”"]
Suite:, Apt. 4, etc. Suite. Apt. ¥, otc. 03152005  Chg-P CR2E034 (10/03)
City & Sate City & Siale 4. FE} Number Appliad For
- : - : 55-0R56633 Not Applicatle
Zip Cauntry Zp Country §. Certificate of Siatus Desired [} §8.75 .A‘dditlonal
ae Requireq
6. Name and Address of Currant Reglstersa Agent 7. Name and Address of New Registered Agent
e e e — . Name . e
TELEMAQUE-REUTEN, BEVERLEY i
8125 BRINEGAR CIR. Sires! Address (P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33647
City FL I Zip Code
8. The above named enmy brits this staternent (or thyy purpase of changing its registered offico or registored agent, of botn, in the State ol Flteica, | am lamiliar with, and accept
the obligations (] agem /OM
SIGNATURE A L QBA//QI
Gignaturs, lypad o paisd nmm-mw:Vd-omllm i ¥ apphcabie. INOTE: Regstersd Apord 5o alure requrad when restatiog) DATE
FILE NOW! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS t1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 PSD [J elee TIE Dchige 1] Addition
NAME TELEMAQUE-REUTEN, BEVERLEY NAME
STREE] ADDRESS | B125 BRINEGAR CIR. STACET ADORESS
CIvY-51-2P TAMPA_FL 33847 city-s1-2p
i O bame s ' CJChange [ Addiion
NAME NAME
STREET ADDRESS STREER ADORESS
CITY-51-2P . A . A chy-sT-]P . .
e [T Delete TERE [JChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADORESS
CIFY-Si-2F Qry-ST- 2P
L — Ooelee. —f-nne 1 . . e e e — - {J Clenge. [ Mdgivion
NAME NANE
STREET ADDRESS SIRLET ACDRESS |
CITY-SI-2P ity -S1-2¢
TITLE . O Delete TEE [ charge [ Addition
NAME NAVE
STREET ADBRESS SIREET RDOAESS
CITY-ST-ZP CHy-ST-2P
TTE 3 Delets Ting O change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
Cily.ST-hp £IY-51-7P

12. | hereby certify that the information supplied with this hllng ctoes nol qualily for the exemption slated in Section 11940?’3)0) Florida Statutes. | further certify that the intormation
indicated gn thss report o supplamaenial report is true accurale and (hal my signatuie shall hava the same lopal o'lect as if made under calh: that | am an officer or director

ol tha corporation or the receiv trusiee empowergd o gxecute lhIS repm a3 raquired by Chapter 607, Florida Stalules; and \hat my narhe appears in Block 10-or Blogk #1 if
changed, of on an attachmen o

aryaddrass, with all other likg™
SIGNATURE:

X 7
— SHKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




