2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

DOCUMENT # P97000011340

1. Entity Name

PHILIP POLLARD PERSONAL TRAINING, INC.

Secretary of State

03-16-2004 90026 015 ***150.00

:\ 2% 6N% 2T X

Principal Place of Business Mailing Address
217 LAFITTE CRESCENT 217 LAFITTE CRESCENT
FORT WALTON BEACH, FL 32547  US FORT WALTON BEACH, FL 32547 US 1 4“ [‘ “ “ 8 B
e S AT
0z Hadina Cade \Gau Y\a.ch alurcie
Suite, Aptl. #, etc. Suite, Apt. #, ele. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\?or*v WXL\ dea B Lot amoe By € 59-3430606 Not Appicabie
Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agen!

Name

POLLARD, PHILIP

247 A FE-CRESSENT \q Z \l \Had) G C) \r(,\{ Street Address (P.O. Box Number is Not Accépiabie)

' Fort  wot Yo MoanddA

BBy

— e - . — O

———

. ~F.-| 2 Coce

the obhgat ons of registered agent

SEGNATUH‘P

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

‘_,igr:au.re, [ypp,f; L ponies rame Gf regisierad anant and title if applicatie (HOTE: Registerad Agent signature required when reinstating) +  DATE

NOW FEE IS $150.00 9. Election Campaign Financing
Aﬂe% Q,‘o?ﬁ Fee w||| be 3550 00 Trust Furd Contribution.

$5.00 May Be
Added to Fees

12. | hereby cerlily lhal inforirfgti
indicated on this repbrt of SUpp$eg
ol ihe corporation or \He recevi
changed, or on an atfg

dfeslfot uahf for ihe exemplion state

his gy ort as reguired by Chap
hme feepitt irad.

e OEF|CER&> AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE, 3 PTD# 7 pelete THLE \'84_\ \ D\\O & [m:nange [ Addition
RAME. POLLARD, PHILIP NAME 2 é;hr\ \
: : “ V‘(_, €
STREET ADDRESS | 217 LAFITTE CRESCENT STREET ADDRESS \q L\ &'
orr-si-ze | HOLLISTER, FL 32147 CEY-51-2F ot wanvton Heod E1 Doy
LE ‘ 1 Deiete TME (] Crange 7] Addition
HAME T, NAME
STREET AGDRESS STREET ADUAESS
CITY-§T-ZiP CITY-5T-21P
TITLE O peiete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2i0 CITY-ST-21P
me - 77 T T - T T Delee THLE - - T Change " [T Addition
NAME HAME
STREET AGCRESS STREET ADDRESS
CITY-SF-71P CaY-gr-aIp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADBRESS STAEET ADDRESS
CITY-ST-21F CiTY-57-2Pp
TITLE Deigle TIRLE hange (dition
O O 0] e
HAME NAME
STREET ADDRESS STREET ADDRESS
Oty -§1-20 N A oY -51-2p

bod tHat iy signature shall have the same legal ettect as H made under oath; that | am an officer or director

d in Section 119.07(3)(1). Florida Statutes. | turther cerlity that the intormation

ter 807, Fiorida Statules: and thal my name appears in Block 10 or Block 111

P\l (Beg)zzs s

SIG NATURE \.‘
ot NATURE AND YPED Oft PRINEED NAME GOF SIGNING OFSICER OR DIRECYOR

Date Daytime Phone #




