D¢ FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

& -

ANNUAL REPORT ecretary of State
DOCUMENT # P99000067515 04-26-2004 90517 023 ***150.00

1. Entity Name
FIT FOR FUN, INC,

Principal Place of Business Mailing Address
2775 ALOMA AVE, 2175 ALOMA AVE. .
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e AT RO RS
IBSO L. foi-banks Av
Suite, Apt. # etc. Sulte, Apt. #, etc. - 04202004 Chg-P CR2E034 (10/03)
T
City & State City & State 4. FEI Number Apptied For
L Tee Fa-k P 59-3593135 Not Applicable
“ip Country % ngq Country 5. Cenjlicate of Status Desired [ ?i.g;qu:ﬁ;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

Name

SCHMELING, SERGIO V
320 HANNIBAL SQ. EAST Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FLL 32789

City FL TZip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
‘-li' Sigrature, typed or printed name of reglstered agant and title if apfiicable. {NQTE: Regisiored Agent signatura required when reinstating} DATE
'1 FILE NOWIlI FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
Afor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O betete TITLE [ Change  [] Adaition
NAME SCHMELING, SERGIO V NAME
STREET ADDAESS | 2175 ALOMA AVE. STREET ADDRESS
Ciy-sT-2P WINTER PARK, FL 32792 CITY-87-2IP
TilLE O Detete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY -5T-2IP CIY-ST-ZP
TILE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 28 Smy-ST-2P
TITLE [ petete meE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-28f CITY-8T-2IP
TILE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITy-ST- 2P
T ] pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2Ip

12. | hereby certify that the information sypeted with this filing does nol ity for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | funther certity that the information
indicated on this report or supple, tal report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgror trustce empoyefedad okecuie this report as heguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmentAvith an addre T T powered.

SIGNATURE: Sty Stagz 2y OU-24-0uk oM IO

BIGNATUAE AND TYPED OR PRINTED NAME DF'SIGI‘IHG OFFIC] IRECTOR Oale Daytime Frione #




