2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— - Jan 26, 2005 08:00 AM
1 DOCUMENT # P96000046964 T Secretary of State

1. Entity Name
FIT FOR LIFE OF NORTH CENTRAL FLOR[DA INC.

Principal Place of Business . Mailing Address

£18 NW 60TH ST o o “10 NW BOTH BLVD
i GAINESVILLE, FL 32607
GAINESVILLE, FL 32607 ~US

AR

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R R

...... 59-3385811 Not Applicable

_ Ce - .| 5. Cerificate of Status Desired ] fg'gg{‘;fiﬁ"”a'

8. Name and Address of Current Registsred Agent ) s oot s P,

VAES, ROBERTA R DO NOT WRITE

10 NW 8 BLVD

GAINESVILLE, FL 32607 ' IN THIS SPACE

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

— - -

SIGNATURE : - X e . . e e s
Signatura. I&’Dedarurlntennemsul rensleredaaeni andmraﬂaonhcabla (NOTE. ﬁenistarad.ﬂaenlsiw‘alurerequ?reqfahﬁ.n ra?ns:.aﬂ'nﬂ) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financlng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fess
10. —__OFFICERS AND DIRECTORS T T T L T
TITLE D ’ N
NAME VAES, LAMBERT

STREET ACDRESS | 10 NW 8TH BLVD -
CITY-5T-2IF GAINESVILLE, FL 32607

me D | T T - o000 35605

NAMEE VAES, ROBERTA | f”bfﬂ:*ﬁﬁmgﬂ‘ﬁl 150, 8
STRGETADDRESS | 10 NW 8TH BLVD
omvsT-2p | GAINESVILLE, FL 32607 i . B S

THLE
NAME

aorar | _ DO NOT WRITE

W e

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-$1-2P ) o _ N . B

TILE

NAME

STREET ADDRESS
Ciry-sT-2IP

TITEE
NAME
STREET ARDRESS

Y- §T-ZP
g8t . ez, et e x wewcwe

12. 1 hereby certify that the information supphg e exemptlon stated in Section 119, 07&3)(‘ i Flcr:da Stdfutes. | further centily that the information
indicated on this report or supplementaffy eTTd that my signature shail have the sama legal atfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiéek 40 th:s repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ap.aey;

SIGNATURE: LAMBELT VAES 1/t Ffo0es”  pap- 37237 EE

BIGHATURE LAIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 tae T Daytme Phora «




