7 | . FILED

2004 FORPROFIT CORPORATION Jan 26, 2004 8:00 am

; __ ANNUAL REPORT Secretary of State

01-26-2004 30062 034 ***150.00

DOCUMENT # P97000055869

1. Entity Name +

FiT DIMENSIONS, INC.

Principal Place of Business Mailing Address
1327 SAXON DRIVE 1327 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL. 32169
e s 00 A
Suite, Apt. #, sic. | Suite, Apt. #, elc. 01142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-3460216 Not Apgplicable
Zip Country 2P, Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent... . . . .= _mrm= ze—em 72 Name and-Addréss of New Ragistered Agent -

Name

- T

WILZEWSKI, BERND
1327 SAXON DR Street Address (P.Q. Box Number is Not Agceptatle)

NEW SMYRNA BEACH, FL 32169

L gity FL B)Code

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE.

Sigrature, typed o ponted nama of registered agant and ke if applicable, (NOTE: Registerad Agent signature required when seingtaling) DATE
¥ A N
B FILE NOW!I!! FEE I5$150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be"$550.00 Trust Fund Ceontribution. | Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e oP ) Delete Tite oF o A CTchange [ Addition
NAME WILCZEWSK), BERND NAME Wilezewsk' Bemn
SiReET ADORESS | 719 SUPERIOR STREET hew aotress — sweETanREss | D 2 {2 De‘ recovel 019
orv-sezr | DELTONA, FL 32725 sk | A/ SR T1.32/68
TE VP 1. Delete TE \/F’ Witcze i {JChange ] Addition
A WILCZEWSK), RAIINER new ddresn NAME Rainer dl Yo ‘%52&
 STREETADDKESS. |. SCHUMBURGER STR..8 e, 7ﬁ STREET ADDRESS - ;ﬁfwe___e = - e L e o -
CITY-51-2P 12277 BERLIN, GE CITY-ST-21P gfflt'n [2 20 3 e .
E ST 1 Detate ME \ O change ] Addition
NAME COLLINS, KARIN NAME
SIREET ADDRESS | 2212 DEERWOQOD DR STREET ADDRESS
CITy-S1-21P NEW SMYRNA BEACH, FL 32168 1/ CIY-SI-2Ip
TLE [T Delete TILE ) [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P ‘ CITY-ST-2IP
TITLE [J Delete TILE [J Change [ Addition
NAME ' HAME - :
STREET ADDRESS SR . STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TiILE R - 1 Delete TITLE ] ] ] . O Change [ Addition
Y T A e o o e ‘ | ' .- - .
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP

12. | hareby certity that the information supplied with thig filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

siGNATURE: _ 2ieswe! (VI ke o Ao/ Sigrea Besck 4240679

J-EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Gate Daytime Prone #

#—




