FILED

Jun 02, 2005 8:00 am

o~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000154956

1. Entity Name
SECOND WIND FITNESS CO.

s

o

05-03-2005 90095 035 ***150.00

Priacipal Place o Business Mailing Address 88020803

30 BENNIE LANE 2080 BENNIE LANE )
ST PALM BEACH, FL 33415 US WEST PALM BEACH, FL 33415 US

Suite. Apl. 8. ic. Suite. Aex. 0. ol 03122005  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appliad For
ao-— 1877964 Not Applicable
Zip Country Zip Country " : $B.75 aAdgitional
5. Cortiiicale of Status Desited a Fes Requined
6. Name and Addroas of Currenl Registered Agent 7. Noms ond Addraas of New Registered Agent
Namo . -
REGAN, JENNIFER B ) n
2080 BENNIE LANE Streel Addross (P.O. Box Number is Not Acceplatide)
WEST PALM BEACH, FL 33415
Ciy FL I Zip Code
8. The abave named entily submits this slatament for the purpose of changing #s episiered office of regisiared agent, o both, in the Slate of Florida. | am (emiiar with, and accepd
the obligations ol regisigred agent.
SIGNATURE
) i Sigralig, Yyua) O DrrEDd N OF oppetorol e Saa] I ¥ JIDBCEINE . W0 E: Ragaityeo AQCnt QWU 100 S1I0n MGL3ing) DATE
. i ~ | 8. Etecion Campaign Financing $5.00 may 8o _—
FILE NOWI!! FEE IS §150.00 il ay
After May 1, 2005 Foo will be $550.00 Trust Fund Comribwlion. L) Adced to Fees :
10. © - - . OFFICERS AND DIRECTO RINEE R ADOTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P, - : Ooewe - [ e I EC N .v ¢ [dCrenge. [ Addition
KAME * | REGAN, JENNIFER B o L S T o T - .
STREEI ADOIESS | 2080 BENNIE LANE STELT ADURESS
om-s1-a¢ [ WEST PALM BEACH, FL 33415 Ov-51-00
me O perece TME C]Crerge [ Addition
RAWE NAME
SIRLEN ADDRSS SIRE ADDIESS
CIy-s1-2p CIY-§1-2P
TAE O Detee e D crange [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
CITr- 81 a1 ity St ap
— e S o T N B R C e e Dasien
NAME HANE
SIREET ADORESS STREET ADORESS
om-51-2p CIEY-S1-hP
[ [ Deiere tle O chenge [ Addition
NaMR K
'STREET ADORESS $IREE] ADOHESS
Cry-si-0p civy-S3- 10
Tme O} pee me O Cherge T Agdilion
L2 S Ko
STREET ADORESS SIREED ADOESS
CAY-S7-2f ) - Gr-s1-2e
12..1 hereby carnily tha! the information supplied wilh this fling coes nct quality for the exemption siated in Secton 1 19.0753)(0. Florida Statutas. 4 further certify that the informalion
- L.indicated on Whis 1aport or supplemental rer| i Irue and occurate and Wigl iy Signatura ghall havo the same loga) effect as if made under o2th: thal) am an oficer or director -
.2 ol the corporation or the receiver or lrusted empowered Lo exacute this report a3 requized oy Chapler 807, Florida Statulés: and that my name appears in Block 10 o Block 11 it
R 'c!jangea. ©f on an altachmant with an pddress, with all ather like empowered. T .
SIGNATUREL;T.:?-_——-’:- > SRR o 2 Y
L . (Qnumu TYPED DR PRNTED NAWE OF EIMAG CFHACER GA DIRECTON L R . e . ., DenewFlome -




