2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000088466 Secretary of State
1. Entity Name
05-05-2004 90211 014 ***150.00
ALL 4 FITNESS INC.
Principat Place of Business Mailing Address
1547 GORDEN RIVER LN 1547 GORDEN RIVER LN
NAPLES FL 34104 NAPLES FL 34104
us us )
Suite, Apl. #, etc. Suite, Apt. #, elc. ‘ MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0553976 Not Applicable
Zp Country ap Cauntry 5. Cerlificate of Status Desired O ?g;fq L)l\irded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
—- - _ Narne L . _
?EEPG%AHEéN RIVER LANE Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped ot printed name of registered agant and title # applicabie (NOTE: Registered Agent signaturs required when remstating) DATE
9. Election Campaign Financing $5.00 vay Be
Trusi Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Mk P [ Defete mLE [ change [ Addition
NAME REED, PATTI NAME
STREET ADDRESS | 1547 GORDEN RIVER LANE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34104 CITY-5T-21P
TIMLE 7 pelete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZP
THLE [ Detete TLE Y change [ Addition
HAME - : . NAME - - -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE 3 pelete TTLE [C Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T O Dedete TIRLE O change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receteqr or trustee empowered g execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment vith addregs, with al er like empowered.

f Ir? B Uit J5r-4%eany

SIGNATURE: ;
Daytime Phone #

\__SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




