2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

[ S S

DOCUMENT # V17649

1. Entity Name

WEIGHTS ON WHEELS, INC,

Principal Place of Buginess

300 VENICE DRIVE

HOUSE

BgYNTON BEACH FL 33426
u

Méx;ing Aéidress

300 VENICE DRIVE
HOUSE

BCS)YNTON BEACH FL 33426

2. Pringipal Place of Business

3. Maiking Address

-

|

I

FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

A

Suite, Apl. # elc Suite, Apt #, elc MOORE CR2E034 (1 1/03)
City & Staie Cry & State | 4. FEFNumier Appleg For
65-03124390 Nat Applicable
- - - - —— e
Zie ountty ap Country 5. Certiicate of Status Desires~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name _ j -

RYAN, DANIEL J.
300 VENICE DR
BOYNTON BEACH FL 33426

Street Addrass (P.0. Box Number is Nat Acceptable)

City

Zip Code

FL |

8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signansre typoed of printed name of registerad aaém and tille f apphcants

" (NOTE Registered Agent $ignature required when raqstating)

="

SATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete g S o [ Change [ Addition
NAME RYAN, DANIEL J. BAME HION0GoE454

STREET AODRESS | 300 VENICE DR STREET ADDRESS 021304 -0 05-005 150,00

Ciry-ST-ziP BOYNTON BEACH FL 33426 GITY-5T- 1P

LE TS 1 Delete HILE [ Change [ Addition
NAME RYAN, CHRISTY B NAME

STREET ADDRESS | 300 VENICE DR STREET ADDRESS

GITY-5T-2iP BOYNTON BEACH FL 33426 . CITY-87-21P

TME O Dekete THLE T [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip Ciry-ST- 2P

TITLE O peiete . B me T ) i O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24p CITY-ST-2p

TmE Ooeete TITLE ) o [ Change - [ Addition
NAME NAMD

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-21P

mE [ pelste TiTLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S7-71P EiTy-57-2IP

12. | hereby certify that the information supplied with this fiing does net qualify for the exemprion stated in Section 119.07(3)(), Flerida Stalutes. | further certily that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that § am an officer or director

of the corporation or the receiver ar trustee empowered to execute ihis report as re
changed, or on an affachment with an address, with all other like empowered.

quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE:/Q%,{_%%M&_I_ﬁmN’—_L@M_Lﬂ[' 369-0037
SIGNATURI D TYPER OR PRI MAME OF SIGNING OFFICER OR DIRECTQR Date Daylime Fhone #




