2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P97000046244

1. Entity Name
ALL PRO EXERCISE PRODUCTS, INC.

Secretary of State

01-23-2004 90027 021 ***150.00

Principal Placa of Busmess

2110 HARBOURSIDE DR, #528
LONGBOAT KEY, FL- 34228 ‘

Mﬂiilng Address

- PO BOX 8268

2110 HARBOURSIDE DR #528
2 LONGBOAT KEY, FL 34228

34000330

2. Principal Place of Business 3. Mailing Address

.

Suite, Apl. #, etc. Suite, Apt. #, etc.

WINSTON HERB
2110 HARBOURSIDE DR., #528
LONGBOAT KEY, FL 34228

[ —— .

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
65-0756272 Not Applicable
i i c -
Zip Couniry ap ountry 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Mame

- - _ e -

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

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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 farniliar with, and accept

Signature, typed or printed name of registered agenl and titie if applicable

{NOTE: Registered Agent signature required when réinglatiag)

DATE

fa- .

i FlLE NOW!!I FEE IS $15D 00
Aﬁer May 1, 2004 Fee will be $55D 00

.9. Elsstion Campaig—n 'Financing
. ""Trust Fund Contribution.

$5 00 May Bei'

“.Added lo Fees - | e

11 ..

10. . L, QFFICERS AND DIRECTORS . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D yoem TMLE [J Change [ Addition
NAME WINSTON, HERB HAME -
STRZET ADDRESS | 2110 HARBOURSIDE DR, #528° STREET ADDRESS - -
CIR-ST-ZIP LONGBOAT KEY, FL 34228 Ciry-s1-2iP
THLE a} T Celete TITLE [J¢Change [ Acdition
RAME WINSTON, EDITH NAME
STREET ADDRESS | 2110 HARBOURSIDE DR., #5238 STREET ADDRESS
CITY-5T-21P LONGBOAT KEY, FL 34228 CiTY-ST-2P
TITLE 7 Delete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

~OTYsSTeZPT Y T T e - - o -~ CITY-5T-2P— - e LS - - - ==
TITLE [ oelete TITLE () change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE, S L 1 Delete TmeE [ Change [ Addition
NAME n s NAME .
“STREET ADDRESS | < === = = “SIRECTADDRESS |~ 7 T NI

- By gTgp | e s e : cmy-syap T T T T i T

..changed, or on an attachment with an address, with all.other like empowered

SIGNATURE: %/Z%z&

12.41 hereby certlfy that the. mformanon supplied with this filing doés ot dlialfy for thé exemption §fated in Sectuon 119. 07(3)(1) Ftorida Statutes. | further certify that the lniorrnahon
indicated on thisreport of: supplementm report is true and accurate and that my signature shall have thé same legal’gfact as if made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my narme appears |n Block 10 or Block 14 |i

L’A 2T~ é//ﬂ.f/‘br\/ S Loy

~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




