2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # V07924 FILED
1. Entity Name - Apl‘ 22, 2005 08:00 AM
WORLD OF HEALTH & FITNESS INC. Secretary of State
Principal Place of Business Mai[ir;g Address
1740 SE 447H STREET 1740 SE 44TH STREET o
CAPE CORAL FL 33804 CAPE CORAL FL 33904 .
us us
i e ||| ARG
Suite, Apt. #, efc. - Suite, Apt. # elc o S 1st MOCRE CR2E034 (10/04)
City & State City & State T 4. FEI Number 59-3104463 ' }_ %zgfied _Fo:
Zip Country ap Country o 5. Certificate of Status Desired O ?i-gfqg?;é“""a'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent =
’ - ) | Name - )
?;fggglﬁf-rzﬁ EEEEE%&H Street Address (P.0. Box Numer is Not Acceptable) - -
CAPE CORAL FL 33904 = —— -
City T 7FL I Zie Code

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and acce:
the obligations of registered agent.

SIGNATURE — S— . — e
Signatura, lyped or printed name of ragrstered agent and tle t applicatle [NGIE Regrsterad Agent signatura required when rainstaling) DATE
S - - - S —— - - .
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing  $5.00 may:
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS' 11. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P O] Detete b O] Change [
NAME SKRZYNIARZ, PAUL NAME L
SIREFTADDRESS | 1740 SE 44TH STREET STREET ADDRESS - U0g0n0=23407 i
CITY-ST-7IP CAPE CORAL FL. CITY-57- 7% %J*f#’?.EFDS—BGDSEI "UBS lSD » LLG
e VTS =" R Ol Change ~ [ a
HAME SKAZYNIARZ DEBORAH NAME
SIRELT ADDRESS | 1740 SE 44TH STREET - STREET ADDRESS -
Cliy-87-2IP CAPE CORAL FL Cie-ST- 2P
it ' Cloeets  f e Cichage [JA
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY- S1-2IP CIY-57- 2P
TLE C Oloeste X e Dchange [
NAME NAME
STREET ADDRESS STREFT ADDRESS
cITy-St-2IP CiTY-$1- 2P
TLE EI De|eteii I Kt T | Cha_ride_ ﬁﬁ-‘n
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5129 CITY-S1- 2P
TILE O oelete | o Ol change  [J A+
NAME NAME
STREFT ADDRFSS STREET ADDRESS
Y-Sl 2P iy St

12. | hereby ceriify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the informatio
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcs
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1G or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMA/MMMMMS@M{ wa L{[{ffﬂeb’ 959 -54$-T6Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrfcsP OR DIRECEOR Daytma Phane &




