2004 FOR PROFIT CORPO

ANNUAL REPORT

FILED j
Apr 12,2004 8:00 am

RATION
ecretary of State

DOCUMENT # P96000062630

1. Entity Name

FITNESS ON THE MOVE, INC.

04-12-2004 90308 003 ***150.00

Principal Place of Business Mailing Address

13010 METRO PARKWAY 13010 METRO PARKWAY
UNIT A UNIT A .
FORT MYERS, FL 33912-4701 FORT MYERS, FL 33912-4701 i

94043648

2. Principal Ptace of Business

3. Mailing Address

LR TR T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0687135 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] $8'75 Adda‘n‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEMOND, TROY E

13010 METRO PARKWAY
UNIT A

FT MYERS, FL 33912

Name

Sirest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of chan
the obligations of registared agent.

ging its registered office or registered agent. or holh, in the State of Florida. | am lamifiar with, and accept

SIGNATURE

Signature. lypad or printed nama of registered agent end title if apolicable,

(NOTE: Registered Agent signature requirad when reingtating) DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
- Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. . .
mE D 2 Delete TITLE [JChange  [7] Addition '
NAME 'DEMOND, TROY E ' NAME \
STREETABDRESS | 13010 METRO PARKWAY UNIT A STREET ADDRESS ‘
crv-st-2P | FORT MYERS, FL 339124701 CIry-51- 2P .‘
TITLE 3 Detete THLE [JCrange [ Acdition
NAME NAME .

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

e 7 Datete THLE O Change  [J Addificn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70 ) . CITY-ST-2IP _ '
TITLE ] Delese TILE ) Change  [] Addition L
NAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Detete TIME [ Change (] Addirion

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-ST-21F

TITLE ) . [ vetete TILE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

giv-grae |0 L , - CITY-ST-2F S .

12. I'hereby certify that the information supplied with this filing does not g
indicated on this.repon or supplemental report is true and accurate
_of the corparation or the receiver or trustee empo d to exgcute
changed, or on an-atta an address, i

SIGNATURE: _/ ey

s report as required by Chapter 607, Florida Stalutgs; and that my nams appears in Block 10 or Block 11 if
powered. - :

lify for the exemplion stated in Ssction 1 19.07(3)i). Forida Statutes. | further Certify that the information
d that my signature shall have tha same lagal effect as if made under cath; that | am an officer ar director [

/ ek (gg)5d i

SIGNATURE WPED oH PRINTED NAME OF SIGNING

OFFICER DR DIRECTOA Date Dayume Phone d




