FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000099889 s 01-26-2005 90027 046 ***158.75

1. Entity Name
CUSTOM-MADE FITNESS & CONSULTING, INC.

3 - - -
" LoEs

ﬁr};cibal Flace of Business MailingrAddrevss
914 N LAKEWOOD TERR  ~ 914 N LAKEWOQOD TERR 5 ﬂ 0 0 G 90 5
PORT ORANGE, FL 32127 ° ' PORT ORANGE, FL. 32127
P g AR
PO, B 2U99/
Suite, Apt. #, etc. Suite, Apl. #, elc. 01182005 Chg~F-‘ CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
2+ Crange . FL 49?0 —)3%Y /3 & [ Nt sppicavie
dp- . - | -Gountry, Z%g/;'? ;’_I?Z Gountry y .S A ~°|78" Certificate of Status Desired ""B/ ig.gfmﬁid:ional
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent

Name
JASPER, EDWARD L
914 N LAKEWOOD TERR Street Address (P.0. Box Number is Not Acceplable)
PORT ORANGE, FL 32127

City FL | Zip Code

8. The above named eitity 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 obligations of registered agent.

SIGNATURE -

Signature, typed or prinled name of regestared aGoent and tiffe if 2pplicable INOFE. Registered Agent rignature saquired when reinslatng) DATE
FILE NOWII FEE IS '5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
JITLE P 1 Delgte TME [ Change {1 Addition
NAME JASPER, EDWARD L NAME
STAEET ADDRESS | 914 N LAKEWOOD TERR STREET ADDRESS
ciry-sr-2IP PORT ORANGE, FL 32127 CITY-sT-2P
Vg s [ peleta TITLE [J Change [ Addition
HAME JASPER, GEVENE L . HAME
STREET ADDRESS | 914 N LAKEWOOD TERR STREET ADDRESS b
cIy-s1-2IP PORT ORANGE, FL 32127 CITY-ST-2IP 3
TMLE £ Delete TLE [J Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CiTy-51-21P CITY-ST-21P
e [ petzte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-5T-21P
TITLE [ Deleta TIME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TMLE [ Change [ Addition
HNAME HAME
STREET ADORESS STREET ADDAESS
CITY-5T- 2P CHY-SF-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ts rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowered to axecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empowered.
/- 2Y-aS [V -STHT
Dale

Daytrna Phone 1 .

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




