2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000045427 Feb 27, 2004 08:00 AM
1. Entty Name S
ecretary of State
NANCY E. BOSWELL, FITNESS, INC. y
Principat Place of Business V“ Maiiin-g. Address -
11031 HYACINTH PLACE 11031 HYACINTH PLACE
BRADENTON FL 34202 BRADENTON FL 34202
e AR AT O
Surle, Apt, ¥, atc. — Suite, Apr. #, etc. T MOQVRE CR2EQ34 (11/03}
Cily & State ' - Ciy & State — 4. FEI Mumber Applied For
e ) e 65'091 8776 Not Applicable
ap Cauntry zp Courttry §. Certificaie of Status Desired ﬁ §.§(;g§q$§ﬂi°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Mame
?%%WEH%AQANNFE\;EACE Street Address (P.O. Box Number 15 Nol P-\cceptablej -
BRADENTON FL 34202 *
City . - . FL l 2ip Cod; —

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

SIGNATURE . . ) .. . .
Sgnalure, typed ot printed name af registered agent and tlle f apphcatle TNOTE, Regislared Agent signaturs regquired when fansialng) DATE .
FILE NOW!! FEE IS $150.00 . A
: : 9. Elact f

Ateray 1, 2004 Feowil e 55000 ecknCmo ey 1 $5,00 oy se
Make Check Payable to Fiorida Department of State ’
70. e ~ OFFICERS AND DIRECTORS N KT "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 3 pelete THLE [ Change ] Addition
NAME BOSWELL, NANCY E AME
STREET ADDAESS [ 11031 HY ACGINTH PLACE STREET ADDRESS HONENENEA400
omv-stzp  |BRADENTONFL34202 _ Cry-s1-29 _ 0gegloNe-a001 L-020 150,75 .
TME [ Detete niLE [JCtange [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CIy-§T-2P o CITY-51-2Ip . )
ThE T petete TITLE [T Change [ Addition
MNAME NAME . . - - -
STREET ADDRESS SIRECT AUDRTSS
CITY-ST-2IP B N CITy-ST-2IF i N e
TLE 7 Deete it Tl Change £ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CIrY-ST-21P B ] clry-S¥- 2P 7 i
TLE [ telete THLE CicChange [ Addiven
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oTY-SI-2Ip . . .
TMLE [ Celete TILE Olcnange [ addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CIOY-87-2IF . CITy-ST-21P B

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flcrida Statutes. | further certify that the information
inchcated on this report or supplementa) 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 corporatian or the receiver or frustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachppent with an agkdress, with all other like empawered.

SIGNATURE:




