FILED
2004 FOR PROFIT CORPORATION . Jan 28, 2004 08:00 AM

ANNUAL REPORT - - 2205 200 (o0t AN
DOCUMENT # P96000046964 - y

1. Entity Mame

FIT FOR LIFE CF NORTH CENTRAL FLORIDA, INC,

Principal Place of Business Mailing Addrass

618 NW 60TH ST ) 10 NW 80TH BLVD
] GAINESVILLE, FL 32607

GAINESVILLE, FL 32607 US

== (RN IRGE

01082004  No Chg-P CR2ZEC34 (10/03)

DO NOT WRITE IN THIS SPACE | -

59-3385811 L Not Applicabls |

' . $8.75 additional
5. Certificate E:nf Sle_uus I??s_lrfdt ) 7|___| Fes Roquired

r3 e SonmiTomemLo o TIEEE il

G Name and Address of Current Registered Agent ] ] P

10NW BBV | - ..DO NOT WRITE
GAINESVILLE, FL 32807 IN TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its registered office orire;;ister;d agent, or both, in the State of Florida. I am familiar with, and accept

the obligations piyegistered agepi
e e UE]OY I -
[ oak " f .

SIGNATURE V ‘%,,LLCF&& Vaes, Fr eﬂa/&&l
{NQTE. Registered Agent $iGriatire required when reinstating)
P kT T A T TTwE

Scnrnl“ro: lvted or prrm.ed name of regrsterad agent and tite  applcable., ”

e orpried name A I =
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10 “OFFIGERS AND DIRECTORS ] e —
TITLE D
NaME VAES, LAMBERT
STREET ADDRESS | 10 NW 8TH BLVD
aw-Sze | GAINESVILLE, FL 32607
TLE D ' . . HOODOONTA0a0 }
NAME VAES, ROBERTA H/2804-501 19-012 153,00

STREETARDRESS | 10 NW 8TH BLVD
CITY-$2-2P GAINESVILLE, FL 32607

WiLE
NAME

s o . DO NOT WRITE

s IN THIS SPACE

STREET ADCRESS
CITY-ST-2iP

Wi

NAME

STREET ADORESS
CiTy-ST-2IP

TILE

NAME

STRELT ADDRESS
CITY-ST- 2P

Ihe A t : 3)(1), Florida Statutes, ! further certify th e infermation
indicated on Lhis repost or supplemental repert is tus and accurate and that my signature shall have the sarme legal oifect as it made undey oath; thal I am an officer or dirsctor
of the corporation or the receiver or ruslee empowered 10 axeCule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 &

changed, or on an attachment with an adgeess, with all other like empowerad.
SIGNATURE: (Robertn taes) | ls LOL! 352 -352-3H58

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

N - -- 3% =T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?‘?

b

.

IR ANy b o rEdudgd e O e SLUO-



