2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P00000049376

03-24-2005 90031 038 ***150.00

1. Entity Name
FIRM RESULTZ FITNESS CLUB, INC.

o ] P AVATEVET RV WY
Principal Place of Business

2238 NEW BERLIN ROAD
JACKSONVILLE, FL 32218

Mailing Address

2238 NEW BERLIN ROAD
JACKSONVILLE, FL 32218

AT RIIRIATARCEATO

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3645570 Naot Agplicable
zp Country Zie Country 5. Cerlificate of SlatusDesired [ 987 Additional

Fee Raquired

_ . .. .__ _6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ——— —

Name

SASSER, BETTY

2240 NEW BERLIN RD. Street Address (P.C. Box Number is Not Acceptabls)

JACKSONVILLE, FL 32218

City FL | Zip Code

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

SIGNATLURE

Signatura, typed or printed name of registered agent and litffe il applicabla. (NOTE: Ragisterad Agant signature raquired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TIME [ ctange [ Addition
NAME TAYLOR, JASON NAME

STREET ADDRESS | 2238 NEW BERLIN ROAD STREET ABORESS

CITY-ST-2IP JACKSONVILLE, FL 32218 CiTY-S7-21P

TIILE 1 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-si-2p CITY-ST-2IP

TITLE 1 Dalete TITLE [ change [ Addition
pwe— | ' - - NAME C : Rt
STHEET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-S7-21P

TITLE O Detete TILE {OJcChange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-21P

TME 1 Delete TILE [ change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Chy-51-21°

TIE . . 7 Delete TIE [ Change [ Addilion
HAME ' NAME ‘

STREET ADDRESS | . .- | sTREET ADDRESS

CITY-§T-2P - : CITY-51-21P

12. | hereby ceniiy'tha\ the infermation supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustes empowered ta execute this report as required by Chapter 607, Farida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowarad.
SIGNATURE: ﬁ JASoN 74,02 S/Q%r Goo/-§5/-£3S
Oayume Phona #

$PENATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 7 oas




