2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # P04000152190 ecretary of State
HERNANDO FITNESS, INC. 04-15-2005 90063 007 ***150.00
Principal Place of Business Mailing Address
3519 COBIA DRIVE 3519 COBIA PRIVE
HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607
S S VAR O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - — Applied For
Qo - |§5 285 5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 gese;l’?q L‘:?:;”""a'
6. Name and Address of Current Registered Aga'm 7. Name and Address of New Reglstered Agent . _ . -

MNama

TUMELTY, SCOTT -
3519 COBIA DRIVE Sireet Addraess (P.O. Box Number is Not Acceptable)

HERNANDO BEACH, FL 34607

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, ang accept
the obligations of registarad agent,

SIGNATURE
Sigrature, typed of prirdad name of registered agant and lite if appicabls. (NOTE: Registared Agent signature required wher reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TILE I change [ Addition
NAME TUMELTY, SCOTT NAME
STREET ADDAESS | 3519 COBIA DRIVE STREET ADDRESS
CiTy-§7-2IP HERNANDQ BEACH, FL 34607 CITY-ST-ZIP
TINLE D ] oetete e [ Change [ Addition
KAME TUMELTY, DENISE NAME
STREET ADDAESS | 3519 COBIA DRIVE STREET ADDRESS
CITY-ST-ZP HERNANDO BEACH, FL 34607 CiTY-ST-2IP
Tine [ petete TME O cChange [ Addition
S NAME = | e - — EES PHECES ~ 8~ NAME = =1 L = - ——— —a = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O oerete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmE O belete TIFLE £l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§1-ZP
TME [ petete Tme O Change [ Addition
HAME NAME
STREET ABURESS STREET ADDRESS
CATY-ST-ZIP CiTY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07&3)(0. Forida Statutes. ! further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with ap address, with ali-cther like empowered.

SIGNATURE: ¥ 170 “bj/?aé/&b IR Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/



