FILED

2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am
ANNUAL REPORT _ Secretary of State
DOCUMENT # P97000076003 R 05-26-2005 90027 048 ***150.00
1. Entity Name
TRIFITNESS, INC.
Principal Place of Business Mailing Address
2525 FRANCISCAN DR 2525 FRANCISCAN DR
PENSACOLA, FL 32526 PENSACOLA, FL 32526
B R G

2. Frincipal Place of Business 3. Mailing Address [ 1‘[ | ﬁ [l [ |

Suite, Apt. #, etc. Suite, Apt, #, eic, 03252005 Chg-P CR2EQ34 {10/03)

City & State City & State 4, FEl Number Applied For

65-0775006 Mot Applicable
Ip Couniry Zp County 5. Ceiliicale of Slatus Desired {1 ge%;fq:?g;"“‘a‘
8. Name and Address of Current Registared Agent 7. Name and Adiresa of New Regiatered Agent
Nama
FOSTER, GARY
2525 FRANCISCAN DR Streat Address {P.0. Sox Number is Not Acceptable)
PENSACOLA, FL. 32526
City FL [le Coda

8. Tne above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am farriliar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigraire, ned of pontsd nieTe OF reg apor, and e ¥ h {NOTE: Ragistarect Agent signature reguined when rerstatingj DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, '2“055 -l wlfl be $550.00 Trust Fund Contribution. O  Added to Feos
0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFAICERS AND DIRECTORS IN 11
1LE PD ] Detota THIE Ochangs [3 Addition

i3 FOSTER, GARY NAME
STREET ADDAESS § 2525 FRANCISCAN DR STREET ADDRESS
CiTY-5T-3P PENSACOLA, FI. 32526 CTY-ST-2P
e v O Detete TTLE D change [ Addition
NAME FOSTER, TERESA HAME
STREET ADDRESS | 2525 FRANCISCAN DR STREET ABCRESS
cv-s-2p | PENSACOLA, FL 32526 uIv-sr-2p
e 3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ANDHESS
CAY-ST-2P CITY-ST-2P
e O ootere HIT: Odcnange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-2pP drY-51-2
TME [ Deletz e Ochange [ Addition
NAKEE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P WTY-ST- 2P
N 0 oeee e Olctenge [ Addition
NAME NAME
STREET ADDESS STREET ADLRESS
CITY=ST- 2P CITY-51- 2P

12, 1 hereby certify that the information supgplied with this l:trr:g does not quaiify for the exempticn stated in Section 119.07(3)(i), Forida Statutes. tfuriher certify that the information
indicatad on this report or supplemental repart is true acGurate and that my signature shall have the same legal effect as if made under oath; that | am an officar ¢r direcior
of the comoration or tha receiver or {rustes empowered 1o xecute this raport as required by Chapter 607, Florids Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an attachmant with an addrass, with all othey lika empowered,
SIGNATURE: M XG5S X850-949-78]

TUNRE AND YYPED OR PAINTED RAME DF SIGNING OFFICEH OR DIRECTOR Déviime Phone #




