2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P85000044585 Feb 10,2004 08:00 AM
1. Entiy Hame Secretary of State
ECLIPSE PERSONAL TRAINING CENTER, INC.
Principal Place of Busness ) haiing Addrass B
499 W FAIRBANKS AVE 435 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32788
T T RN CE R
Suite, Apt #, el ) Suite, Apt #, sic. ) ) MOORE CRIEC34 (11/03) B
City & Slate B City & State o 4, FEI Mumber Applied For
_ 59-331880% _ Mot Applicable
Zp Country Zip Country 5. Cerificate of Status Desirec O ?i.g?qmggional
§. Name and Addreas of Current Registered Agent 7. Hame and Address of New Registered Agent B
o Narme - -
ES%LEA% Emg'éiﬁy(s AVE Street Acdress (F.O. Box Number is Nol Acceptable)
WINTER PARK FL 327889 - —
Cily ) T FL , Zip Code

8. The above namad enlity subrrts this staternent 107 the purpose of changing s registered office of registered agent, or both, in the State of Florida. T am famitiar with, and accept
the obligatons of regisiered agent.

SIGNATURE _ — .
Siynanke Kped of preted name of ragstarad agent and oz ¥ appicabla. {(NOTE Ragistaced Agar signaire roqursd when rainsiaing — OAYE
pp——— —— —_—
FILE NOWU! FEE |_S $150.00 $. Election Campaign Financing $5.00 may 8e
After May 1, 2004 Fea witl be $550.00 Trust Fund Contritalfion. ~ 0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS }11, ADOITIONS/CHANGES TS OFFICERS AND DIRECTORS i 11 |
TRE b ) 3 Detete HTLE e o [ Change ]:!Aﬁﬁu”n
e SCLIS, EMILIO H NAME " f-’ﬂ{‘ﬁ}ﬂm%?;ﬁi o
STREET ADBRESS | 489 W FAIRBANKS AVE STREET ABDRESS B2/ 1170430037018 150,00
CiY-ST- 27 WINTER PABK FL 32783 CiTY - S5- 7P
e 3 telete F e o [ change L3 Addition
MAME NAME
STRELT ADDRESS STREET ATDRESS
CITY-ST-2F CITY-S$T-2IP
its o ] Detete e T Cicoage (3 Acdition
A BANE
TREET ADDRESS SHRELT ABDRESS
GITY-ST-21P CHTY-ST- 24P
e S 1 Ceiete e T 3 Change L] Adoition
HARE NAME
STREET ADORESS SYREEY ADDRESS
GITY. SE- TP CETY-ST-IP
I - 7 Delate e ' T T Ol Grarge L] Addition
NAME pesE
STRELY ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZP
ms T 3 outete L - D change [ Addition
M HANE
STRECT ADBRESS STREEY ADDRESS
OIFY-ST- 78 ity -5T-29

12. | hereby certily that the information supplied with this fiing does not quably for the exemption siated in Section 119.07(2)(1}, Florida Statutes. | furiher cerify that the information
indicated on this report ar suppiamental report is true and accurate and 1hat my signature shali have the sams legal etfect as if nade under oath, that | am an officas or director
of the corporation 07 the receiver or rusteg ampowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 1007 Block 113
changed, or on an anacr?mﬂh an addrass, with alf othar ke empowered.

o

SIGNATURE: /2l 7 S .2 /é/ 0y Gop- 72/-073,

CHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Tate Daytime Prane #



