2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P97000011340

1. Entity Name

PHILIP POLLARD PERSONAL TRAINING,

INC.

Secretary of State

(03-21-2005 90125 005 ***150.00

2. Principal Place of Busiress

3. Mailing Address

I II\HIIHlIllﬂllillﬂlllIllllll\llllﬂllll\lllll||Il

Suile, Apt. #, efc.

Suite, Apt. #, elc.

03022005 Chg-P ‘CR2E034 {10/03)
Crty & S1ate City & State 4. FEI Number Applied For
59-3430606 - Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- - - Fee Required -~ J—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLARD, PHILIP
1924 KADIMA CIRCLE
FORT WALTON BEACH, FL 32548

Streel Address (P.O. Box Mumber is Not Acceptable}

City

Zip Gede

FL

8. The above named enbity submits this statement for the purpose of changing its registered affice or registered agent, or boln in the Siate of Florida. | am familiar with, and accept

the obhgauons of registered agent.

SIGNATURE .

Signatuta, typed of pointed name
M

of registered agent and tie il applcatle.

(NOTE Regisiereg AGCH glgnatyra raguired whan roinstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 11

e PTD [ Detete e Ploange  ([J Adgition
HAME POLLARD, PHILIP HAME

STREET AODRESS | 1924 KADIMA CIRCLE STREET ADORESS \q 30 Y\CLC\AW‘ a Ca-dle

o -s1-ZP | FORT WALTON BEAGH, FL 32548 CAY-ST-21P =1 Whton Peads W24k

ILE [ deese TITLE [ Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P _ CITY-5T-21p

THLE ' O pewe ~ ' 0L - =[] Cnange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

me {J patere TITLE [J Ghange [ Addition
NAME HAME

STREET ADDAESS SIREET ADDRESS

CHTY-5T-7IP CITY-5T- 7P

TILE 1 Detste TIRE [OChange ] Adtition
HAME / NAME

STREET ACDRESS STREET AUDRESS

Cly-$r-2p GITY-8T-2IP .

THLE 3 veiete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STRLE] ADDRESS

Y- S1- 26 m K\ CITY-S7-2P

12. | hereby centify that the igiormat U
indicatad on this report
of the corporation or the ¢

1wl Y e cop \RIKG

changed, or on an atlachs

SIGNATURE:

S TURE AND D OF PAI

ati Let] with fhis ffing dg
supplefndreairesort isrue hnd 3
2iver brifibiee eopoyerdd o q

rligp empowerda.

not qugiify for the exemplion stated i Section 119, 0?{3)“) Florida Statutes, | further centify that the information
rate and that my signature shall have the same fegal effect as if made under oalh: kal | am an officer or direcior
r as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

M IGNING OFFICER OR DIRECTOR

2lslxs  (Edzzs90d

Dae Dayure Prane &



