FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000055067 Secretary of State
1. Entity Name 03-25-2005 90031 029 ***150.00
FUN FITNESS, INC
Principal Place of Business Mailing Address
4602 KIRKMAN ROAD 4602 KIRKMAN ROAD
ORLANDO, FL 32811 ORLANDO, FL 32811
LT
Suite, Apt. 4, stc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
L0 -3 13D Not Applicable
4 Country e Country 5. Cerlificale of Stalus Desired [ ?g;’ggrdm""a'
6. Name and Address of Current Registerad Agent 7. Name and Add of Naw Registered Agent
- s s - | Name — - —
PEDERSON, KRISTIE L MS.
1840 FOXHALL COURT Strest Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL LZip Code

8. The above narmed entity submits 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 obfigations of registered agent.

SIGNATURE - . I
aad * » Signature, typed or printed name of registered agent and ttle if applicable. . - - N {NOTE: Regi Agars aigr foduirod wheh LI e L DATE '
. . . N e R ) : -

77 FILE NOWI FEE IS $150.00 ° | % Eloction Campaign Financing - - - $5.00 MayBe--{ - -

' After May 1, 2005 Feo will be $550.00 Trust Fund Cmtrlbgbon. : ,D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P o . O Delete TILE [ changs [ Addition
NAME PEDERSOCON, KRISTIE L MS. NAME o
STREET ADDRESS | 1840 FOXHALL COURT STREET ADDRESS
or-sT-2P | KISSIMMEE, FL 34741 CITY.-ST-2P
TME P 1 Delete TILE I Change [ Addition
NAME PEDERSON, BEATRICE L MRS. NAME
STREET ADDRESS | 7248 LAKE FLOY CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32819 CITY-ST-2P
TME O Delete TLE O chenge [ Addition
HAME HAME
STREET ADDRESS . . . STREET ADDRESS - -
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Lty-ST- 2P
LE O pelete me OO Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-51-2p . CITY-8T-29
TLE . ] Ooelere.  J mme [ change [ Addition
SWECTADORESS |, ., , . . - STREET ADDRESS -
av'sd S e S 4 T I L5 S S

12 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an attachment with an address, with all other like empowered. - -

SIGNATURE: /

\

3D 4o 84| -33I

EIGRATURE AND OR OF B10MH0 OFFCER OR DIRECTOR Deytime frone #




