2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

Secretary of State

BRIMMER, TERRY

5601 MARINER STREET
SUITE 200

.TAMPA, FL 33509

PQPNUMENT #701 968 02-23-2004 90040 037 ****5] 25
. Enlity Name
TAMPA SPORTS CLUB INC
Principal Place of Business Mailing Address - .
5601 MARINER STREET P.0. BOX 10753 JaUUI71g
SUITE 200 TAMPA, FL 33609
TAMPA, FL 33609
2. Principal Place of Business 3. Mailing Address ”llm m” ||m Nl‘l Il”l IH" \l“ ”l“ I‘l” |ll“ |]I“ ‘l“ |IlM|l || ‘ll'
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132004 Chg'NP CR2EQ3? (10’0:3)
City & State City & State 4. FEI Number Applied For
23-7005562 Not Applicable
ap Country Zip Country 5. Certificate of Stats Desired O ?g-;’?qﬁg:;ﬁonal
. _ ~_6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

A 2 -
SIGNATURE t4-0 L;/
' Slgnature, typed or printad name of registered apent and title it applicable. {NOTE: Registered Agent signalure required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. OFFICERS AND DIRECTORS 11.
T P O oekete TILE &1 Change ] Addition
f.’- NAME WELLS, TOM NAME Bitimenck, TERRY
' STREETADDRESS | 2614 W. KENNEDY BLVD. STREET ADDRESS | S60\ MARWIER STLEL 1~ SUITL Joo
L CITy-sT-2P TAMPA, FL. 33609 CN-STAP | TAmPA, PO 3304
TE VP O pelete TLE VP ™ Change  [] Acdition
NAME BRIMMER, TERRY NAME ¥ < E, Topp
STREET ADDRESS 1 5601 MARINER STREET-SUITE 200 STREET ADDRESS | 3070 W LAVREL STLELT
CITY-ST-2IP TAMPA, FL 33609 CITY-5T-2IP TAMA, FC V36077
TILE 2VP O pelete TITLE AP [ Change  [J Addition
NAME .| COLE, TODD NAME SEDITA REG-INALD
STREET ADDRESS | 3020 W. LAUREL STREET - STREETADRESS™| 7 5 %A fEy gD~ — T —
onv-st-aF | TAMPA, FL 33607 UN-STIP |7 PETERSAure, Fr 35S
TTLE D 07 oelete e \ ClChange 7 Addition
NAME DIAZ, LEO ¢ NAME
STREET AODRESS | 9703 HIDDEN COVE CQURT STREET ACDRESS
CITY-ST-2IP TAMPA, FL 33518 CITY-ST-2P
THLE D 1 Delete e 0 (8 Change [ Addiion
NAME LEVY, GEORGE A NAME wiws, rem
STREET ADDRESS | 2614 W. KENNEDY BLVD. STREET ADDRESS | D614 W FEANCBY ALVP,
omy-st-2r | TAMPA, FL 33609 CTY-ST-2P —+am/A, Fr 33609
TITLE D O pelete TILE ) [JChange [ Additien
NAME WINN, RONALD NAME
STREETADDRESS | 5601 MARINER STREET-SUITE 200 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CiTY-ST-2IP

indicated on t

12. | hereby cerliig 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

is report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receéver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other tike empowered.

SIGNATURE: A%E.&%a% %MQQ“.@‘ 2 ~-\g~od &13>2.823Ya4
SIGNATURE AND TYP It PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




