2004 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

g N — A
DOCUMENT # P97000076003 Aplé 26, 2tOO4 (:‘Sé ?Ot AM
1. Entity Name
TRIFITNESS, INC. ecre al'y 0 ate
Princlpal Place of Business o Moiling Address o
2525 FRANCISCAN DR 2525 FRANCISCAN DR
PENSAGOLA, FL 32526 PENSACOLA, FL 32526
s RN B0 R R
Suite, Apt. #, elc. S Suite, Apt. &, etc. 04142004 Chg-P CRZE034 (10/03)
City & Siate ’ Cily & Stale 4. FE] Numbor Appliod For
65-0778006 Not Applicable
Zip Country e Country 5. Cerffficaie of Status Desied [ §£-g£’q;ﬂmf§”m‘
5. Name and Address of éum@@sﬁ&Tﬁf — 7. Name and Address of New Registered Agent
Name
FOSTER, GARY
2595 FRANCISCAN DR Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 325286
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the Siate of Florida. 1 am familia with, and accept
the oblgations of registered agent.

SIGNATURE . S i — -
Signense, tyoed o priried Ramn of samistered agent ancs (e f appheabie, {NOTE: Agort requred when ) DATE
FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 may 8o
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. D Addead to Feas
10, QFFICERS AND DIRECTORS i _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8] 3 petele TILE Iohange  [CF Addition
N FOSTER, GARY et UOB000131197
STRLET ADDRESS | 2525 FRANCISCAN DR STREET ADDRESS M4/26/04~-E0145-017 150,100
oOY-SEZP | PENSACOLA, FL 32526 ) ‘ CHrY-ST-zP =
HILE v O petate TITLE 3 Change ] Aduition
ML FOSTER, TERESA HAME
STREET ADGRESS | 2525 FRANCISCAN DR STREET ABDRESS
enY-5-2F | PENSACOLA, FL 32528 i - cav-srar
TiTLE ) Ooelee ] me Tchange 1 Addion
RAME NAMIE
STREET ADDALSS STREET ADDRESS
CATY-ST-37 GRY-ST-3P
WRE Elpee ~ f w0E O ctanrge T Addition
NANE TAME
STREET ADDAESS STHEFT ADDRESS
CTY-57-2P T -SI-2P
e 7 fetete. THE Ol crarge [ Addition
NARE NAME
STRELT ADDRESS STREET ADDRESS
GHY-§I-2P CITY-S5T-2P
HILE 3 peete TRE [ carge [ Addition
HEREE NAME
STREFY ADDRESS STREE} ADDRESS
oiTY-SI-IF CTY-S1-7P

12, | hereby certify hat the information supplied with this filing does not gualify for the exemption stated In Sechion 119.07{3)(1), Florida Statutes. | further certify that the infoematon
wticated an this report of supplemicntal repor? is true and accurate and that my signature shall have the same legal effect as if made under oatly; that | am an officer or director
of the carporation of the recetver O frustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on ar atlachment with an aduress, with 2l olher like empowered,

SIGNATURE: 4 FOSTES -0 )85 - 78

SIGNATURE AND TYPED OR PANTED NAME OF SIGHRIG CFFICER OR DIRECTOR Daytime Phona




