2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000138845

1. Entity Name

EUSTIS FITNESS INC.

Principal Place of Business '

268 ARDICE AVE .-
5gsns FL 32726 " - .

Mailing Address

268 ARDICE AVE
EgSTIS FL 32726
u

2. Principal Place of Business 3. Mailing Address

Po 2243

Suite, Apt. #, etc.

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 900635 013 ***150.00

|

i

Suite, Apt. #, efc. 1st MOORE- CR2E034 (10/04)
City & State City & State 4. FE} Number Applied For
U v o o O —im11179 Not Applicabte
Zip Country Zip Court - AP $8.75 addiiional
p bs A__ 5. Certificate of Status Desired a Poe Reanired
3t e q
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
- - Narme o T T R
WARD, HAL K -
268 ARDICE AVE Street Address (P.Q. Box Number is Not Acceptable)

EUSTIS FL 32726

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lyped or printed name of registered agent and tils if applicabla

(NOTE: Ragistarad Agent signature required when rainsiating)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete THLE [ Change  [] Addition
NAME WARD, HAL K NAME
STREET ADDRESS |POB 2243 STREET ADDRESS
CITY-5T-2IF UMATILLA FL 32784 CITY-ST-ZP
TLE VP [ Detate TITLE [ Change £ Additicn
NAME WARD, LISA J NAME
STREET ADDRESS | PORB 2243 STREET ADDRESS
CITY-5T-2IP UMATILLA FL 32784 CITY-ST-ZIP
] —_— 8 e m— B, P re— . 1) 1 S— e = - .~ .— [change _ .[C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete FITLE [J change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-ZIP CITY-ST- 2P
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE |- [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the information suppfied with this filing does not qug j

of the corperation or the raceiver or trustesfimfpowered to exe
changed, or on an attachment with

SIGNATURE:

hg exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repprtjs true and accurate gafl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYP%) ?R FIFINTEDNAME OF SIGNING OFFICER OR DIRECTOR

pa] \"E;Cb\‘QG' 352589 bov2

Daytima Phone #



