2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DGG’JMENT # P99000082730

1. Entity Name

FITNESS PIT GYM, INC.

Principal Place of Business

1802 DOYLE RD
DELTONA FL 32738

Mailing Address

1802 DOYLE RD
DELTONA FL 32738

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90007 033 ***150.00

| J4UIJIUDO

P

FARNSWORTH, BARBARA
1802 DOYLE RD
DELTONA FL 32738

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE f CR2E034 (1 1/03)

i
City & State City & State 4. FE! Number ! Applied For

59-361 3,881 Mot Applicable

Zp Country P Country 5. Cartificate of Status Desm'ed 0 $8.75 Additional

! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ;

— | . -

Street Address (P.O. Box Number is Not Accepitable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuee, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signatura requirad when reinstanng) ! DATE
s

i

9. Election Campaig‘n Financing $5.00 Mmay Ba
Trust Fund Contribisicn. O AddedtoFees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11
T P. O Detete THLE ‘ I [ chenge [ Addition
NAME FARNSWORTH, THOMAS NAME ) |
STREET ADDRESS | 1026 E GAUCHO DR STREET ADDRESS |
omv-st-zif [DELTONA FL 32725 CiTY-51- 2P i
me" ST 3 Dalete TITLE | 1 Change [ Addition
NAME .|FARNSWORTH, BARBARA NAME I
STREFT ADDRESS | 1026 E GAUCHO DR’ STREET ADORESS |
cv-sr-7¢ | DELTONA FL 32725 - OIY-ST-ZP !
TITLE v O Deete TITLE ; O] Change  [J Addition
e IMILLER, VICTORIA . | oo e moomo o MM - R VSR DX
STREET ADDARESS | 1026 E GAUCHO DR STREET ADDRESS }
env-s1-7P | DELTONA FL 32725 CITY-ST-2IP |
TLE O3 velete TITLE { [ Change [ Addition
NAME =~ NAME .
STREET ADDRESS § STREET ADDRESS !
CIFY-ST-7P GiIY-§7-2P 1
E 3 Delete TALE I [ Change  [3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP _ CITY-ST-2IP |
TME O petete TiLE l [Jchaage [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2P CITY-$T-2IP |

SIGNATURE: /.~ Z//. 7/, 1/

12 | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(}, Florida Stattfjtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the reagiver or trusiee empowered o gxe
changed, or on an atta?gt with anAddress, with alLotherflike empowerad.

Lot
“SIGNATYRE {MD TYPED OR PRINTES RAME OF SIGNING OFFICER OR RECTOR

Daytime Phone #

A

/,2/; /

7




