2004 FOR P.I;_()”FIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # Pe7000012926 ecretary of State
G.W. LANGSTON, INC 04-30-2004 90309 047 ***150.00
Principal Place of Business _ Mailing Address

8635 NW 49TH DRIVE 8635 NW 49TH DRIVE

POMPANO BEACH FL 33067 POMPANO BEACH FL 33067

I s TR I
2401~ A1LADLIN WAT | 240) A0 00/~ AT |

Suite, Apt. #, etc. Suite, A;]L #, etc. MOORE CR2E034 (1 1!03)

City & State ‘ City & State - 4. FEl Number Appilied For
Pom Pano BN, FC 1PomPond Biacs FL 650741378 Not Appticable
3@'30 bq TbCoumry 5 (\‘0 é% © (D@ Count.r:y/) A O 5. Certificate of Status Desired O ggg?qﬁ?:{;"onm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e [ R A i G e o it a e imi L ——t—  m— — . o NEME ey R L S ) EE NSOl I
. LANGSTON, GREG BEFAT QM AW~ LANGSOOD , Griée
. 8635 NOHTHWEST 49TH DRIVE Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33067 2401~ ALADD I LT
CIWPOMP@‘(\.D (?)gﬂu_‘ FL :%%;c:gd:eéq

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

the obligations of registered agent.
0¥ 26 -0

SIGNATURE éﬂﬁ') : MI\J(DS(RJ\)

Signamura. typea of primed name of registared agent and litke if appicable. (NOT! Re&s}ered Ager_p_l)(gnamle req\-".m'ed when rem}%g) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Adoedto Fees
. I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete HILE 1-) E:Change [3 Addition
NAME LANGSTON, GREG NAME LAnGT2 A . BEEC o~
STREET ADDRESS | 8635 NW 49TH DRIVE STREET ADORESS | 2y L © ) _RLAROO 1~ o
orv-sT-2¢  |CORAL SPRINGS FL 33067 CITY-5T-7P DomM PAND DEAHCH Fe 23 ob%
TILE . [ oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-S5T-2P - CITY-ST-Z2IP
L amE - . e s = e e = O oelete -+ § Tme : e - [Cichange ] Addition
HAME P - - a - - SNAMES o e - ——
STREET ADDRESS : o STREET ADDRESS
CITy-ST-21P . CITY-5T-21P )
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P - CITY-ST-2IP
TITLE [ celete TITLE {7 Change  [] Additien
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-7P . CITY-§3-2 ,
TILE 7 Delete TITLE 3 Change [ Addition
NAME NAME ‘
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiveyr trustee empoweredmexecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpt %ith an address. with-Glather like epfDowered.

SIGNATURE: (7 C LpntSond 04-26-0% sy 27675

EPRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

~



