2005 FOR PROFIT CORPORATION

ANNUAL REPORT ,(AQ FILED

DOCUMENT # P98000082730 Mar 25, 2005 08:00 AM
1. tity N
Erity Name Secretary of State
FITNESS PIT GYM, INC,
Principal Place of Business o ) - M;iling Address
1802 DOYLE RD 1802 DOYLE RD
2. Principal Place of Business _ - | 3. Mailing Address
Suite, Apt. #, ete. ) — Suite, Apt. #, etc. 1st MOORE CR2E024 (10[04)
City & State - T City & state ) j 4. FE| Number Appliod For |
59-3613881 Not Applicable |
v u t " l - T - R
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of dﬁiﬁn&ﬂraﬂ Agent B 7. Name and Address of Now Registered Agent
- o T Name *
FARNSWORTH, BARBARA -
1802 DOYLE RD Street Address (P.O. Box Number is Not Accepiable)
DELTONA FL 32738
City FL Zip Code
8. The above named entily submits this statemaRt for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent
SIGNATURE S — _ . — . . -
Signatues, typed o panted namd of regrstered agenr and tIG T applcskle (NOTE Pegistared Agent signature required when rnstahing)  * DATE
'!r"""* B i TR x5 N
FILE NOW!! FEE '§ $150.00 o 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fet_s Will Be $550.00 TrustFund Contrbution. L[] Added to Fees
Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O selete I TiiLE O change 3 Addifion
NAME FARNSWORTH, THOMAS NAME
SIREET ADDRESS | 1026 E GAUCHO DR STREFT ADORFSS HOHU00 2 75429
om.5T.2P | DELTONA FL 32725 Q- si- 2P 0325 1550020008 155,00
A ST I O osiete IILE Jchange L] Addition
NAME FARNSWORTH, BARBARA HANME
STRFT ADORESS | 1026 E GAUCHO DR STREFT AINRFSS
Y- ST-21P DELTONA FL 32725 CITY-SI- 2P,
e v ' - B CT Delete I [ Change L] Addition
NAME MILLER, VICTORiA NAME
STREET ADDRESS | 1026 £ GAUCHO DR i STREFT ADDRESS
CITY-ST-2IP DELTONA FL 32725 CIlY-S1. 2P
niLe - O Delete an: ' ' [JChange L] Addition
NAME NAME
STREET ADDRESS | SIREET ADDRESS
CITY-ST-2P Ciy-51- 7P
e O Dekte nnE [ change L7 Additian
NAME HAME
SYREFT ADDRESS STREET ADDRESS
CITY- 87 2IF CHY-37-2IF
ILE ) [ betete e ' Dlchange [ Addition
NAME HANE
STRCET ADDRESS - STREET ADDRESS
GilY-SI-2P CITY-ST-20F
12. 1 hereby certify that the information supplied with this ﬁling doss not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation ot the recewtel or trustee empowered to e this report as required by Chapter 607, Florida Statutgs, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént With an ag dress, with all othgr like ethpowered,
B d, 7Y 55
SIGNATURE: _J o 2 o
SIGNATURE AND TYPED OR PRINTEL MAME OF SIGNING OFFICER OR DIRECTOR / Pata Deyteevo Phone #
PR |




