LS

! i

¥ 2004 FOR PROFIT CORPORATION ' FILED S

ANNUAL REPORT ~ Apr19,2004 08:00 AM

DOCUMENT # S80267 Secretary of State
1. Entity Nam
FIT CYLGBE, INC.
" Princtpal Place of Business Mailing Address )
2435 CLAIRE AVE 2435 CLAIRE AVE }
NEW SMYRNA BEACH, FL 32168 " NEW SMYRNA BEACH, FL 32168
01212004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN TH IS S PAC E 4. FEI Number Applied For -
58-3084308 Not Applicable
5. Certificate of Status Dasirad 0 gi‘gfqﬁféﬁonﬂ

6. Name and Address of Cuzrent Registered Agent

5435 CLAIRE AVE DO NOT WRITE
NEW SMYRNA BEACH, FL. 32188 . IN THIS SPACE

8. The above named entily sulsmits this statemant for the purpose of changmg its reglstered office or registerad agent, or both, in the Stata of Florida. | am familiar wnlh and accepl
the obligations of registered agent.

SIGNATURE . _ —
Bgnature, lyped ar prinlgd namo of registored agint and [ite it applicatio ENOTE Reqlslared Auam signalure tequired when reinstating] DATE ~
9. Election Campaign Financing $5.00 May Be
OW!l! FEE 1S $150.0 Y
AftarF :\:['Eyh!', 2004 Fee wi?l be 5350_00 Trust Fund Contribution. {0 Addedto Fees
T OFFICERS AND DIRECTORS AR
TALE D
HAME ELLIS, TCDDO K .
STREET ADORESS | 2435 CLAIRE AVE 3 HIOOTNT 18 132
CITY-5T-2P NEW SMYRNA BEAGH, FL
iy flEi ‘D4-00D46-025 150, DU
TME D
HAME ELLIS, ELIZABETH M

STREET ADDRESS | 2435 CLAIRE AVE o
CITY-5T- 2P NEW SMYRMNA BEACH, FL

TITLE 8]
NAME ELLIS, KEVIN J

EET ADDRESS | 2435 CLAIRE AVE ’ : - -
plaglen NEW SMYRNA BEACH, FL DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITy- 5T-2iP

TILE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certity that the information supplied with this fllll'lg does not gualify far the exemptlon stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information”
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or direcior
af the corparation of the receiver or rustice empowered to execule inis repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 111f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Tedd K. Elhs.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER on'ulﬁi-:c'_ron Tale — [T w—




