-7 FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000009553 02-02-2004 90044 047 ***150.00

1. Entity Name

UNLIMITED DIMENSIONS.IN TRAINING, INC. -
. -l 7

. . L — 30
Frincipal Place of Busingss ’ Mailing Address - = "+ . ¢ piee. T T T T s
15903 GULF BLVD . - 15903 GULF BLVD. - - R — S o -
REDINGTON BEACH, FL 33708 -~ REDINGTON BEACH, FL 33708 ) —
T g AR AT TCH
328 176th AvenuéeCircle 328 176th Avenue Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Redington Shores, FL Redington Shores, FL 59-3152209 Not Applicable
Zip Country Zip Cauntry ” . $8.75 Additional
33708 7 33708 5. Cerlificate of Status Desired O Fee Requirel; ana
- — ——-§.-Nama and Address of Current Registered Agent. --— — - - - 7. Name and Address of New Registered Agent - - -

Name

P

PRICE, CAROL A

15903 GULF BLVD , Street Address {P.0. Box Number is Not Acceptable)

REDINGTON BEACH, FL 33708

v

\ City ' FL | Zip Code

¥

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

SIGNATURE
. Signature, typed or printed name of regisiered agert and tila i apnicable, (NCTE: Ragisterad Agani signature raquired when Ieinstating) DATE
o P 7 "
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5-_00 May Be
After May 1, 2004 Fee will ba $550.00 -} ~ - TrustFund Contribution. ——[J  Added to Fees
10, OFFICERS AND DIRECTORS 1. o __ADDITION§@_HANC_—?‘ES TOQ OFFICERS AND DIRECTORS IN 11
me DPST - - - N s .7/ L ' ; Change [ Adition
NAME PRICE, GAROL A NAME : E’.’ . A i
STREET ADDRESS | 45803 GULF BLVD STREET ADDRESS l 3;%"‘3[‘7 " “‘riveﬁue Circle
GITY-ST-7P REDINGTON BEACH, FL 33708 CITY-§T-2IP i Redington Shores, FL 33708 ;
TIMLE O Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE - [ pelete TITLE [0 change [ Addition
NAME NAME
" STREETADDRESS |~~~ ~ T T T wemees = - - : STREET ADDRESS |- e A c e e e
CITY-§T-2IP CITY-ST-2F -
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2ZP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TME [ Detete TIRLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legai effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apoears i Block 10 or Block 11 if
changed, or on an attachment with an addpass, with all other like empowered.

SIGNATURE:

SIGNATURE ANU TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




