2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # v17649 o Mar 24, 2005 08:00 AM
1. Entty Name ” Secretary of State

WEIGHTS ON WHEELS, INC.

Principal Place of Business T Mailiﬁg Address -
300 VENICE DRIVE 300 VENICE DRIVE

HOUSE . E

T HOUS
B%)YNTON BEACH FL 33428 BCS)Y_ NTON BEACH FL. 33426
i}

L
Suite, Apt. #, etc. = Suite, Apt # etc T 1at MOORE CR2E034 (10/04)
City & State o ) _ City & State 4. FEI Number ) Applied For
65-0312490 Not Applicable
2p Country zp Country 5. Certificate of Status Desired 3 gg'gi“;;’:gﬂmar
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
o ) j Narne

RYAN, DANIEL J. ———

300 VENICE CR Straet Address (P,0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33426

City FL J Zip Code

8, The above named entity submits this siatement for the pumose of changing its registered office of registered agent, or Both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — I — — —
- Signalure, typed o prntad rame of registered agent and ks it appicabie {NOTE Reg-stered Agen| signatura raguired when renstanng] CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feé Will Be $550.00 Trust Fund Contribution, []  Added I Fees.

Make Check Payable to Florida Department of State
10. ~ CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1k P N O pelete i CJChange 13 Addition
HAME RYAN, DANIEL J. . NAME
SIREET ADBRESS | 300 VENICE DR STRFEANTRESS !.lfil:lfi{l!]E?-fl%t%i
cri-size  |BOYNTON BEACH FL 33426 } ciy i 2e (13724, 05-80031-0200 150,00
TILE 15 T el R [JChange  [J Addilian
NAME RYAN, CHRISTY B . NANE
STREET ADDRESS | 300 VENICE DR STROFTANDAESS
ary-sr-zp - {BOYNTOMN BEACH FL 33426 oIy 517
TILE [ Delete s [ change [ Addition
SAME NAME
STREET ADDRESS SIRLET ALDRESS
Cyy.ST-21p CIFY-S7- 217
HILE O Deiete iLE [T Change [} Addition
RAME NAME
SIREET ADGRESS STREET ADDRESS
CHry-8T-2ip Ciiy-Si- i
THfLE - O palete TITLE [ change [T Addition
NAME NAME
STRECT ADDRESS SIREET AUDRFSS
Cily-&I-Zip CHy si-ap
WLe [ Detete B [J Change  [] Additlon
NAME KAV
STREFT ADDRESS STRELT ADNRESS
CiTy-57- 2P Ciry-Si-ap

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar lrustee empowered to exgcute this report as reguired by Chapter 607 Fiarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: M 3 - &m &ﬂg{f_é[ I RVAN J[2z2jo5 (50133469~ 0057

SIGNATURE AND QYPED OR PRINTPE NAME OF SIGNING OFFICER OR BIRECTOR Nate Caytina Phone ¥




