2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 533907

1. Entity Name

FITNESS WORKS, INC.

Principal Place of Business _~

1095 E. NINE MILE RCAD
EENSACOLA FL 32514

) Maﬂfng Address

1095 E. NINE MILE ROAD
SENSACOLA FL 32514

. FILED
Apr 07,2005 08:00 AM
Secretary of State

AR LA

2. Principal Place of Business . 3. Mailing Address
Suite, Apt #, efc. T - Suite, Apt. #, el 15t MOORE CR2EO34 {10/04)
City & State T o City & State 4. FEI Number Applied For
59-3054586 Not Applicable
Zi Countr Zi C i
® ounty P ounty 5. Certificate of Status Desired O Ei,ggqlﬂidéﬂona!

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

17 Name

FISHER, MARK C.
3244 ELLANO LANE
CANTONMENT FL 32533

Street Address (F.O. Box Number is Not Acceprable)

City FL l Zip Code

I

8. The abova named entity submits 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
the ohligations of ragistered agant.

SIGNATLURE

Segratura, hped o pantsd narme & ra&ps}swa aganrar;d rile o applcable NOTE Ragistored Agant sigralure requirad whar reimslatng) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00° .
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Tiust Fund Contributien.  []1  Added to Fees

10. ~ OFFICERS AND DIRECTORS l 11. ARDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete B T T O change [ Addition
NAME FISHER, MARK C. ' naME EEEEHDNS el

SIRETT ADMRESS | 3244 ELLANQ LANE SIRFET ADDRESS 070580065 009 155,00
cny-sT-2e CANTONMENT FL oATY-37- 4

TITLE o ' T O ot Btk [CJ¢hange [ Addition
NAME RAME

STREET ADDRESS STREET ADORFSS .

CATY- ST-21P oY Sl-g

BLE O penete e [ change [ Addtion
NAME NAME

STRFET ADDRESS STREET AODRESS

GitY-§T.21p CHY-51- 2P

TiTLE ) - I Delete ne [ Change ] Addilion
NAME _ NAME

SIRCET ADDRESS STRELT ADIDRESS

CITY-ST. 2P Iy 31- 7P

Lk - ' " pesste itE [J change ] Addition
NAME NAME

STREET ADDAFSS SIRTH ADORESS

oy~ §T-2iP CITY-51-{iF

HILE ) o [ Detele B BT Clcange ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CY-ST.7P CHY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certiy that the information
indicated en this report or supplemental reportis true and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver of ffystee empowered to exeghite this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attac| ith Anladdress, with glvother like empowered,
SIGNATURE: 7/h j ( (. Y-tr-QCT G50~ SO ol

smﬁmyrmn TYPED OR PRINTECNAME OF SIGNING OFFICER OR DIRECTOR Dats Caytine Phone 4




