2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 502361 eb 10, .
1. Eniity Name Secretary of State
D & D FITNESS CORPORATION
Principal Place of Business Mailing Address
1147 APALACHEE PKWY 1147 APALACHEE PIKWY
TALLAHASSEE FL 32301 TALLAMASSEE FL 32301
Suite, Apt #. stc. Suita, Apt. #. et MOODRE CR2E034 {T?J"Gﬁ}
Tiy & Stale City & Sitale 4. FEI Mumbor o 1 _TApolied For
— . , 59“3030_409 { [Mot Applicable
e Countty Zp Coustry 8. Ceruficate of Status Deasived = ?i‘gfq !ﬁ.fedéﬁonai
. Name and Address of Current Registered Agent ] 7. Nome and Address of Hevw Regstered Agent .

Name

DICKINSON, DOUGLAS E.

1147 APALACHEE PARKWAY Street Address {P.0. Box Nurnber is Not Accébiable)

TALLAHASSEE FL 32301 = ——== ——

City F LJj'p Code

&. the anove named enity submits this statement for the purpase of changing is registered office or registered ageni, of both, in the Stale of Flordda. | am famitiar with, ard accemt
the obligatons of registered agent.

SIGNATURE

Sugnatuca, yped oF prmad sname of seqisiered agost and iita & apphostie. (NOTE. Regsiered Agent smnatuns regured when rums;mn; . TATE -
FILE NOW!I FEE I’.?‘ $‘¥_5}).{!0 9. Elsclion Campaign Financing $5.00 May Se
After May 1, 2004 Fee will be $550.00 Trist Fund Contribution. 1 Added 1o Fees
Make Check Payabie to Florida Depariment of State
. T OFFICERS AND DIRECTORS N A ADDITHONS /CHANGES TQ CFFICERS AND DIRECTCRS IN L1 |
TIRE DPS 7 besere TIHLE Cchange [ Addition
MAME DICKINSCN, DOUGLAS E. NAME
STASET ADDRESS | 1147 APALACHEE PKWY STREET AGDRESS
CITY-ST-2P TALLAHASSEE FL CITY-51 2P )
——— I PP T T Vi o O O & e Vow ¥ 0

e T 0 Detete Hice az f’f*{*ﬁ*éﬁﬁ"é‘?gfggg Cabipngey O Addion
NaME DICKINSON, DOUGLAS E. HAME e AL -
STHETADDRESS | 1147 APALACHEE PICWY STRTET ADORESS
eny-st7p (TALLAHASSEEFL . joms-me = s
TE % 3 Deleie Tt Dltmrge 13 Addion
HAME DICKHINSON, PAMELA, M NANE
STREET ADDRESS | 1147 APALACHEE PKWY STREET ADDRESS
Cy-51-2P TALLAHASSEE FL . Romsrzp } .
ANE ] Detete M O charge T AddRica
NAME HAME
STREET ADDRESS STRECT ADDRESS
oY S1-2P ciry.ST- 2P o L
TTEE £ pesete TILE O cange 11 Addition
HEME RAME
STRECT ADDRESS STREET ADDRESS
Ciy-5T-24p DR Jiitakis _ : e
IE [ peiete THLE [Jchange [ Addition
NAME HAME
STREET ADRAESS STREET ADDRESS
CHY-SE-5P o CiTY-5T-2P o .

g does not qualify for e exemption stated in Secdon 119.07(3)#, Florida Statutas. | further certify that the information
d accurate and that my signature shall bave the same legal effect as  made Lnder oath, that | am an clticer or directer
o exscute s report as requirad by Chapter 807, Florida Siatuies: and that iy name appears in Biock 10 or Block 11 1
S| iibther like empowered.

-

SIGNATURE: u) . . =~

SlGNATUﬁE AND TYPED QR PRINTED NAME OF SIGKING OFFCER OF DIRECTOR Date Daytow Phone #

12. | hereby cenify that the infarmation
indicated on this report or supplemgrig reporfis i
of the corparahan or he receher o &
changed, of on an attachment with{an




