FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000062630 03-04-2005 90078 032 ***150.00
1. Entity Name
FITNESS ON THE MOVE, INC.
Principal Place of Business Mailing Address svvNveLy
13010 METRO PARKWAY 13010 METRO PARKWAY .'"' ,
UNIT A UNIT A v s
FORT MYERS, FL 33912-4701 FORT MYERS, FL 33912-4701
T s — VALY AL

Suite, Apt. #, etc. Suita, Apt. #, etc. . 02102005 Chg—P CR2EQ34 (10‘,03)

City & State City & State 4. FEI Number Applied For

' 65-0687135 Nat Applicable
2 Country Zp Country 5. Certificate of Status Desired a gi'gg,ﬁ,d:jio"al
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent,  _ __  _ _
7 : Name -
DEMOND, TROY E _
13010 METRO PARKWAY Street Address (P.Q. Box Number is Not Acceptable)
UNIT A
FT MYERS, FL 33912
City FL | Zip Code

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

SIGNATURE
Signature, tysed of rinted name af registared agent and twe if applicabla, (NOTE: Registers Agenl sigrature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Cam;)aign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. : ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete TITLE [J Change [T Addition
HAME DEMOND, TROY E, NAME
STREET ADDRESS | 13010 METRQ PARKWAY UNIT A STREET ADDRESS
CITY-ST- 2P FORT MYERS, FL 339124701 CITY-ST- 2P
HILE . 7 belete TIME [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S§t-21P CITY.ST- 2IP
TILE £ Delete TME [Jchange 3 Addition
NAME NAME
* STREET ADDRESS |~ ~=~~r—"" — - - - ~ —~ - STREET AGORESS - - . - . - e e
CiTy-§t-2ip . . ciTy-S7- 2P
TIRE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I1-2IP . CiTY-$1-2P
TITLE 3 Delete T [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
TALE [ Dalete e O Change [ Addition
HAME NAME
STREET ADDRESS o e STREET ADDRESS
CITY-S7-2IP } CITY-5T-21P

12. 1 hereby cettify that the information supplied with'this fiing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supy and that my signalure shall have tha same lagal etfect as if mada under oath; that | am an officer or giracior

of the corporation or the 1ece this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an al; -

SIGNATURE!:

) _ P .
{_7/ 3-i-o08 "/Jdi-.fél-ll 77

Daytime Phane §




