D | FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

May 04, 2004 8:00 am

_04d. o+ ke e
DOCUMENT # P98000066712 05-04-2004 90187 023 150.00
1. Entity Name
TRAINER ONE FITNESS, INC.
Principal Place of Business Mailing Address
5036 CENTRAL AVE. 5401 CENTRAL AVE . o o
SAINT PETERSBURG, FL—33-7074™ " ~~STPETERSBURG, FL 33710 —— | — — "~ 28058978
s s 553 IR A A
Suite, Apt. #. alc. Suite, Apl. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FE! Number Applied For
59-3523472 Not Applicable
3?;3707 Country Zip Coumry 5. Certificate of Status Desired 1 Ei'zgsqlﬁg;gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MCATEE, CAROL

540t CENTRAL AVE .
ST PETERSBURG, FL 33710 BT

Shresl Address (P.0Q. Box Number s Not Acceptable)

City FL l Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept®

the: obligations of registered agent. - : .
SIGNATURE : }
Ffl{]rlii"\iffz‘ typad of prnted name of recpstered agén! angt btle if applicable. (NOTE: Refistered Agent signaturg reguifet when reinslating} OATE
FILE NOWI! FEE IS $150.00 * 8. Election Campaign Financing - $5.00 May Ba
After May 1, 2004 Fee will be 5550'00 Trust Fund Contnbullon.‘ . Added to Fees
10. ° ) CFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Bl Chargz [ Addition
NAME . RICHARDSON, JOHN e — L HAEL o o e .
STREET ADDRESS | 650 TOTH AVE. srieraoress 1 5036 Central Ave.
LITY-5T- 2P ST. PETERSBURG BEACH, FL 33708 Cry-st-2p St. Petersburg, FL 33707
TLE 7 Delete TILE [Jchange ] Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
O[3 [ Delete HILE - (] Change [ Addition
HAME - NEME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IF CITY-§1-2IP
TITLE ) Delete THLE [ Change {1 Addition
NAME -- HAME
STREET ADDRESS STREEY ADURESS
{ITY-ST-2P ClTy-S1-2P -~
TITLE [ Delete TITEE [ change [ Addition
HAME ~ -4 HAME. B . —— s .
STREET ADDRESS - - --J| STREET ADDRESS L : ’ -
CITY-ST-2IP A cmy-st-ze P
TITLE ] Detele N Tme e [ change [ Addition
HAME _f e
STAFET ADDRESS . [: STREET ADDRESS
CITY-§7-2Ip | orvestze

12. | hereby certify that the information supplied with this filing does not qualify for.tha exemntinn stated in Section 119.07(3)i), Florida Statutes, | further_ceriily that the information
- —~ingicated on this report or supplemental report'is truegnd accurate and thad my signature shall have the same 18gal effect as if madé under oath; that | am an officer cr director
of the corporation or the receiver or trusteg empowerefilo execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an altachment with gn a olher like ermpowered. \\

— _ _ E )

SIGNATURE: SO RIARRISON J 27/05/ v20-322- 109
F SIGNINY OFFICER OR DIRESTOR ) [ ! Daylimg Phone 4

{




