2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P040001131

1. Entity Name

WULFF PERSONAL TRAINING, INC.

96

Secretary of State

05-02-2005 90531 042 ***150.00

Principal Place of Business

5710 HOWARD CREEK ROAD
SARASOTA, FL 34241

Mailing Address

5710 HOWARD CREEK ROAD
SARASOTA, FL 34241

20046082

LR TR

2. Principal Place of Business 3. Mailing Address
i ite, Apt, # .
Sulte, Adt. ¥, ete. Sulle, Apt, ¥, etc 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nupgper I Applied For
O - / 4 4 3 / Mot Apphcable
z Count z -
" ouniry il Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

WULFF, M. DIANE

5710 HOWARD CREEK ROAD Street Address {P Q. Box Number is Mot Acceptable)

SARASOTA, FL 34241

City

FL | 2ip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accepl
ihe obligations of registered agent.

SIGNATURE

Sfaatvre, typed of phitedd name of reqstered agent and tiie i apphoably. \NOTE: Reg:starad Agart signatuip reguitgd when reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will he $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIHE P 3 Delete TE [ Change [ Addition
HAME WULFF, M. DIANE NAME

STREET ADORESS | 5710 HOWARD CREEK ROAD STREET ADDAESS

cyY.§7-21P SARASOTA, FL 34241 CITY-ST-2iP

ikt O Delete TILE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 20 CITY-ST- 2P

TLE [ oelzte iINE O Change [ Additan
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-SI-2P

TILE O Delete TLE Dchange  {J addivion
NAME NAME

SIREET ADDRESS STREET ADGRESS

ciy-st-ZP CITY-ST-2P

TITLE [ petete TiLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7P

TITLE 7 Delele TiME [ change [ Addiion
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-71p CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1n Section 118.07(3)(1, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an officer or diregtor
ol the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an aitachmenl with an address. with all other like empowered.

SIGNATURE:

FICER OR DIRECTOR




