2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 07,2004 8:00 am

SKRZYNIARZ, DEBORAH
1740 SE 44TH STREET
CAPE CORAL FL 33904

V07924
DOCUMENT # Secretary of State
1. Entity Name
05-07-2004 90123 014 ***150.00
WORLD OF HEALTH & FITNESS INC.
Principat Place of Business Mailing Address N o,
1740 SE 44TH STREET 1740 SE 44TH STREET qn-:-\ ‘«pu; ol odgt L i
CAPE CORAL FL 33904 CAPE CORAL FL 33304 _ .. . g% ,
us us : ) M - o
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-3104463 Not Applicable
p Ceuntry zp Couniry 5. Certificate of Status Desired O $B'75 Additior}al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Zip Cede

City FL

the obligations of registered agent.

SIGNATURE

B. The above 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 accepl

Signature. fyped or prinied name of registered agent and title f applicahls,

(NOTE: Registered Apenl signature required when ranstaiing) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ peiere - TILE [Change [ Addition
NAWE SKRZYNIARZ, PAUL NAME
STREET ADDR®S | 1740 SE 44TH STREET STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL CITY-ST- 2P
TE TIvTS [ Delete TILE [Jchange  [] Addition
NAME *| SKRZYNIARZ DEBORAH NAME
STREET ADDRESS | 1740 SE 44TH STREET STREET ADDRESS
cry-s1-2ip- | CAPE CORAL FL CITY-§1-2IP
Tme [ palee TILE Tl change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-§T-71P
TITLE 3 pelete TITLE [ Change 7] Addition
NAME E B
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP 1TY-ST-2IP
 LURIR:
TME {3 pelete TinE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2iP
TWLE 3 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\~ Daylime Prone #




