2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v45805

1. Entity Name

THE OCALA WOMEN'S FITNESS AND WEIGHT LOSS
CENTER, INC,

ecretary of State

04-19-2004 90726 004 ***150.00

‘Principal Place of Business

2509 NE 3 STR
O(SJALA FL 34470 -
U

Mailing Address

2508 NE 3 STR
OgALA FL 34470
u

~J2UJTIARJIT

2. Principal Place of Business 3. Mailing Address

ML

Suite, Apt. #, elc.

Apr 19,2004 8:00 am

N

PRUITT, PATRICIA ANN
69 PINE TRACE COURSE
OCALA FL 32672

Suite, Apt. #, atc. MOORE CR2ED34 ({11/03}
City & State City & State 4. FEI Number Applied For
59-3134228 Not Applicable
Z Count o
» Country Zp ountry 5. Cerfficate of Status Desied () 90+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b mm e e+ — - Name

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

City

FL 1 Zip Code

the aligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept

Signaturg. typed or printed name of registared agent and title if apphcable.

(NCTE: Regslered Agent signature required when reinstating} DATE

“Make Check Payable to Fidrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e PT [ pelete TILE OIchange [ Acdition
NAME PRUITT, PATRICIA ANN NAME
STAEET ADDRESS | 2509 NE 3RD ST, STREET ACDRESS
CiTY-ST-2IP QCALA FL CiTY-5T-2P
TITLE Vs ] pelete TITLE [ Change  [] Addition
HAME HUSTON, CLEC NAME
STREET ADDRESS | 2509 NE 3RD ST. STREET ADDRESS
CiTY-ST-2IP OCALA FL CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
MAME —— = | e e e = - - — - FNAME- —— - - - _— - ——en L mi ez
STREET ADDRESS STREET AGDRESS
CITY-57-21P CATY-ST-21P
—3
TIVLE 1 Delege TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$7-2IF CITY-ST-21P
TITLE ] Defete THLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIMLE [ Defete TTLE [3 Change  [_] Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2iP

changed, or on an

SIGNATUR

3-10-0o4

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 118.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowsred te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

with an address@&e empowered.
A IAALTE A

SIGNATURE AND TYPED OR PNTED NAME OF SIGNING GFFICER OF DIRECTO

Date Daytime Phana ¥




