2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2005 8:00 am

Secretary of State
D P0400007540
. E?EJ;’JZ"ENT #F 6 03-16-2005 90045 027 ***150.00
FITNESS LINES, INC.
Principal Place of Business Mailing Address LUURLINT
1232 HIGH BLUFF DRIVE 1232 HIGH BLUFF DRIVE
LARGO, FL 33770 LARGO, FL 33770
e v VAR G AR
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINymber Applied For
i d— // (_. ? Q;_ 2 Not Applicabte
:Ei'p - Coum.ry . “ Zip Country 5. Ceriiicate of Status Desired O ?g-;il:\if:;ﬁonal
6. Name and Address of Current Registered Agent ‘ -; -Name ;nd‘Adt;ré;;s ;f New Registered Agent
Name
THORN, W. THOMPSON i
101 EAST KENNEDY BOULEVARD Street Address {P.0. Box Numhar is Not Accepiable)
SUITE 2800
" TAMPA, FL 33602
City FL Zip Code

8, The above named enlity subrits this staiement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent. ™

SIGNATURE -~ A -
. Signaturo, typod or prinied name of ri:gwqpmd agont and vie f applicablo. (NOTE: Registorod Agont signatura required whan reinstating) DATE
“FILE NOWII! FEE (S $1 50.00 9. Election Campaign F.inam:ing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Conltrikution. OO  Addedto Fees
10. R -3 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE _‘P [#3 fdf,’r‘r‘ ‘} D Delate TITLE D Change D Additian
HAME .. -1 ;}wda- Jm r44 FD NAME
SEETIo0Ress | “azy A Nyedfl ﬂfuf s SIREET ADDAESS
av-si-zp. | 7 arep’ fl. 337270 CiY-51- 2P
TINLE ) ' O velete i3 [ ctenge 3 Addilion
NAME NAME
STREET ADORESS STAEEF ADDRESS
CITY-ST-21P ciTy-51-2IP
e Cloeee ___ | i ] . O clerge _ [ Addidon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP CITY-81-21P
TILE . O etete TILE . [ crange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P ' GITY-ST. 2P
TIE O delee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP . ) GiTY-ST.2IP
TITLE e C ’ 1 eteie TITLE : [ crange [ Addition
NAME - NAME
STREET ADDRESS | e . . STREET ADDRESS Le e e - .-
CITY-ST1-2IP . oITY-ST. 2P

12. | hareby certify that the information supplied with this filing does net quality for the exemption staled in Section 119.07{3)(i}. Florida Stalutes. | funher certily that the information
indicated on this repon or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that § am an officer or director
of the corparation or the receivepr trustee empowerad o execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Yith an addrass, with, 1 like empowered.

SIGNATURE: jfﬂ ///@1r LINDA K SMITH 3oy z2#-58(-9528

SIGNATURE AND TYPED OR PRINTEB-NAME OF S) FACER OR DIRECTOR Dawe Daytne Prona #




