FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ e of¢

DOCUMENT # P97000055869 01-14-2005 90019 Q30 150.00
1. Entily Name® )
FIT DIMENSIONS, INC.
Principal Place of Business Mailing Address
1327 SAXON DRIVE 1327 SAXON DRIVE 40001071
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
A v A RAC MO

Suite, Apt. #, alc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

59-3460216 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied [ ?ese-;gl‘::’:;“*’"a'
- —..___B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T CNEME T e e S,

WILZEWSKI, BERND
1327 SAXON DR Stree! Address (P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32169

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed rame of registered agent ana title if appiicable. (NOTE: Ragrstered Agent sigraturs required when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Finzncing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [ Change [ Addilion
NAME WILCZEWSKI, BERND NAME
STREET ADDRESS | 2212 DEERWOOD DR. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-ZiP
ILE vP B 2 pelete THLE 3 Change T3 Addition
NAME WILCZEWSKI, RAINER NAME
STREET ADDRESS | KARWENDELSTR 32A STREET ADDRESS
CITY-ST-2IP BERLIN, GE 12203 CITY-ST-21P
TITLE st [ pelete TITLE [J Change [ Addition
MAME COLLINS, KARIN : - N 3 -
STREET ADORESS | 2212 DEERWOOD DR STREET ADORESS
CITy-ST1-ZIP NEW SMYRNA BEACH, FL 32168 CifY-S1-21P
TITLE O Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O3 pelete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TME [ pelete me : « [Jcrange . [J Acdition
NAME ’ - . NAME :
STREES ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptian stated in Section 149.07(3)i). Florida Statutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or rustes empewered 1o execuis this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. ofr on an & Nt with an address, with all other like empowered,
| -, (
&GNATURE:%MMQ.WZ&L&&D&; f 42- ;)'Bm?_:C/(L Eoos

Uennune AND TYPED OR PAINTED NAI‘f? SIGNING OFFICER OR DIRECTOR

Deaty Dayfire Phone #
i { Zg=dBeoerg ]



