2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P98000027024 ecretary of State
1. Entity Name -
100 ke e ke

NET FIT, INCORPORATED 04-12-2004 90281 012 150.00
Principal Place of Business Mailing Address
5508 SOUTH DIXIE HWY 5508 SOUTH DIXIE HWY A~ -
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number . Applied For

65-0859072 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired ] $8'75 A_dditionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Fegistered Agent

Name

in  meTis i e it B PR N

e N —.:.-E: e e,
gsl_gsErS\leI-rAl_':lgl)s(lléEHwy Streot Address (P.O. Box Number is Not Acceptablis)
WEST PALM BEACH FL 33405

City FL Zip Code

B. 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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signarure. typed of printed name of regislared agenl and fitle | applicable (NOTE: Ragistered Agent Signature requited when reinsiating) DATE
or 9. flection Campaign Financing $5.00 May Be
T M et T e R i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stat e
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P g O oelete TmE P c ] change [ Addttion
NAME OLSEN, DlANRSUE HAME Olsen . Dianh Sue
SHREFT ADDRESS | 241 SEVILLE ROAD STREETADDRESS | 528 Sunset Road
CITY-ST-2P WEST PALM BEACH FL 33405 CITY-ST-2P West Palm Beach, F1 33401
TLE [ petets TIRE T Change ] Addition
NAME - NAME
STREET ADDRESS J soReer aponEss
CiTY-§T-ZiP CITY-ST-2IP
TILE O Detere TITLE [ Change [} Addition
MAME e e e . 2 o - . PR . S e o ONAME L ol o . - - . - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [JChange  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TME [ Detere LTS [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o e Deen “/3/0y Sb!-Y93-Y9%(

SIGNATUHE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Data Daytime Phone #




