2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P99000056050 Secretary of State
1. Entty Name 01-31-2005 90067 008 ***150.00
WORKOUTS FOR WOMEN, INC.
Principal Place of Business Mailing Address
7470 PINE VALLEY LANE 7470 PINE VALLEY LANE
SEMINOLE FL 33776 SEMINOQLE FL 33776
o i TG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3586581 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired 0O gi'gfqlﬁ?:;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S o TORAAD I PO e
?IZ%EbJA%}%ugUTH AVENUE N. ét;%atl;_;;ress/(?o. l\_{umber is Not A.??t:able) 2 .
ST. PETERSBURG FL 33710 PO = Line [lalled AGNE

\__%0’77777‘7797[6‘ :
N Demno o= - —FL l&%ﬁﬁé’

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

SIGNATURE

Sgnature, typad of printed name of registerad agant and tte it appheable (NOTE Registared Agent signature ragGuirsd when reinsiating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [J]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PRES [ velete TITLE [ Change [ Addition
NAME HYDE, JOAN D NAME
SIREET ADDRESS | 7470 PINE VALLEY LANE - STREET ADDRESS
oTY-Si-7IP SEMINOLE FL 33776 CITY-ST-2IP
THLE [ Delete TILE [Ochange  [J Addition
MAME ) NAME
STREET ADDRESS i STREET ABDRESS
CITY-SI-2IP CITY-53-7P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS e i e meemen e W STRECTADDRESS
orv-siap | s CHTY-ST-2P
TITLE O Defets TIILE [ change [ Addition
RNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
NILE O Delete TITLE [ change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
Y- SI-7IP CITY-SF-7IP
THLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP oIry-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: pas L) Qe 2 /A5 /O

SGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




