2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR} | FILED

DOCUMENT # P99000071229 Feb 28, 2004 08:00 AM
1. Enbiy Narre Secretary of State
FITNESS & WEIGHT LOSS INC.
Principal Place of Business Maihing Address i
1{}5846 OLD ST AUGUSTINE RD ;2584-6 LD 8T AUGUSTINE AD
JACKSONV!LLE FL 32257 JACKSONVILLE FL 32257
e |[{[{LAE A RACIEN
Suita, Apt, #, otc. - Suite, Apt. #, ic. MOGRE CR2E034 {11/03)
Ty & State = City & State 4. FEI Namber — Apphed For
L 59-3586553_ MNet Apphicabie
Zip Coundry Zip Country 6. Certiicate of Staus Desired ] gg;:;es q‘fi?ed;ﬁonal
&. Name and Address of Cuizent Registered Agent 7. Name ahd Addross of NewEe&istered Agent " -’j
Name
\.;\S‘S-ES-LA&?’;—LE%ST!NE RD.. #6 Street Address {P.0. Box Numb;r is NG! Ac;ceptab!é)
JACKSONVILLE FL 32257 = ——
City - FL i Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, ar both, in the State of Forida. | am famitiar with, and accept
the obigations of registered agent,

SIGNATURE . L — L . Y o . Lt -
Signaturs. typed oF frinted nama of fegpsiered agor and e 4 applicante {NGTE Regsieraa Agent signalire ragured when rainstating} DATE
FILE NOW!I FEE I.S $150.00 - 8. Election Campalgr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribtion. i Added o Frees
Make Check Payabie to Florida Departmem of Staie
14, OFFICEF%S AND D%FIECTDRS 11, ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN i1 _
TRE P [ peiete TIRE [ change L3 Addition
NAME WILLIAMS, TiNA A NANME
STREET ADDRESS | 10584 OLD ST AUGUSTINE RD #6 STREET ADDRESS
CiTY-&T- 2P JACKSOMYILLE F}.E?:‘ZST o T -8%- 1P T :ﬂnﬂﬂ“i p—
O | (13751, b~ 80070015 7m0 g
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S1- TP CITF-ST-7P . L .
MRE 3 Detste T [ Crenge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CETY-SI- 259 ' CITY 572 7 )
WIE 7 Datete TTLE O Change L] Addition
HAME MAME
STREET ADDARSS STREET AGDRESS
CITY-ST- 7P , CY-ST-2PP
THE ] Daiete FTLE [ change [ Addition_
NAME HAME
STREET ADDRESS STREET AGDRESS
LITY-ST- 2 J GITY-51-2IP . )
PILE 3 Delete TITE {3 change  [3 Addition
NAME SAME
SYREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-5T- 299 B

12. [ hereby certify that the snfmmaxlon supphed wzth this fifing does not quatify for e exemplion ststed in Seclion §18.07(3)(), Florida Statuwes. 1 further cerbly thai (he information
indicated on {his repott o7 supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that § am an officer or direcior
af tha corporaton Or the recejver or lrusteg empoweared (0 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an at:ﬁchmey with an address, with alf other ke empoweared.

SIGNATURE: e & Wd o) 2/7—3 /0(/ @Y 710 0990

SIGNATURE ARG WFED an PH!.!‘TEU HAFLE OF SIGHING OFFICER OR THRECTOR Dale Dayime Plaxte #




