2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

MY PERSONAL TRAINER, INC.

:

DOCUMENT # P97000028545

Principat Place of Business

7844 WILES RD
CORAL SPRINGS, FL 33067

Mailing Addrass

7844 WILES RD
CORAL SPRINGS, FL 33067

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90240 011 ***150.00

T

HAGLUND, TIMOTHY J
7844 WILES RD
CORAL SPRINGS, FL

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0737654 Not Applicable
Zi { o
P Couniry Zp Country 5. Certilicate of Status Desired O $8.75 Additional
} Fee Required
- T—=< = " g=Name and Address of Current Registered Agent— -~ —-|— -~ ——-—-7..Name and Address of New Registered Agent = .
’ Name

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

City

FL ' Zip Code

the obligations of registered agent.

SIGNATURE

8. The zbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am faméiar with, and accept

Signature, yped or printed name of registered agent and

title it applicable. (NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Adced to Fees

10 OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SAnE PSD 3 Delete TTLE CdChange [T Acdition

NAmE HAGLUND, TIMOTHY J. NAME

STREETADDRESS | 7844 WILES RD STREET ADDRESS

qr-s-zp | CORAL SPRINGS, FL 33071 CITY-ST-ZP S, -

TLE [ Delete TITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS : STREET ADDRESS

CiTY-ST-21P B! CITY-ST-2P

TITLE [ Delete TILE « [ Change  [] Addition

|- NAME. - - 5 - — - e e e e _NAME . - —— - = [ .

STREET ADDRESS STREET ADDRESS o T

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

TITLE e O veiste TITLE DO change ] Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITy-ST-2P CITY-ST-21P

T o [ Datete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

cITY-ST- 2P ’ cny-ST-2P

TITLE O Detete TLE [ crange [T Addition

NAME R - NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2P CITY-ST-2P

L

12, | hereby cerlity that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attay‘wilh an address, with alil other ke empowered.

SIGNATURE: imﬂ () Yhrtbins” Froe T

SIGNATURE AND )}7!5 OR yﬁrzu NAW £IGNING OFFICER OR DIRECTOR

6/4@/ %4 @fg& SS -0
7 G Y Z

aytrme Phong #

T ymethy T Haglend




