' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT # P02000061315 04-28-2004 90306 027 ***150.00
1. Entity Name
BARB & GYM, INC.
Principal Place of Business Mailing Address - QY
1441 ST. CLAIR ROAD 1441 ST, CLAIR ROAD 44039374
ENGLEWOOD, FL 34223 ENGLEWOQD, FL 34223
¥ TR
Suite, Apt. #, atc. K Suite, Apt. 4, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
03-0456598 Not Applicable
“p Country Zp Country 5. Certilicate of Status Desired O ﬁ?ﬁ'gesql';rd:;”o"al
6. Name and Address.of Current Registered Agent - . -7. Name and Address of New.Registered Agent -
Name
HALLERON, JAMES G . - - - - are -
1441 ST. CLAIR ROAD Street Address (P.Q. Box Number is Not Acceptable)
ENGLEWOOQD, FL 34223
City FL Zip Code

8. The above named entity submils [his statement far the purpose of changing its registered office or registared agent, or b
the obligations of registered agent.

SIGNATURE

oth, in the State cof Florida. | am familiar with, and accept

Signatute. lyped or prinied f\am of iegislerad ageni and tlle it apphicable. (NOTE: Registared Agent signalure required when reinslatng) DATE
FILE NOWIFII FEE IS $150.00 9. Election Campaign F.inancing a $5_00 May Be
After May 1, 2004 Foee will be $550.00 Trust Fung Cantribution. , Added 10 Fees
10. Calt QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D - ¥ [ Delete e [ Change [ Addition
NAME HALLERON, JAMES G NAME
STREETADDRESS 1441 ST. CLAIR ROAD STAEET ADDRESS
‘orvesrzp | ENGLEWOOD,FL 34223 oIrY-si-zp
TILE D =y O pelete TITLE O Change [T Addition
NAME HALLERON, BARBARA NAME
SIREET ADDRESS | 1441 ST. CLAIR ROAD _ || sTReET ABDRESS
CiTY-§T-21P ENGLEWOOD, FL. 34223 CITY-51-21P
e o [ Delste TILE () Change [ Addition
SHAME | ] el - s [, e . - .§ NAME T U e e e e wam . e AT X - S
STREET ADDRESS ) ' SIREET ADDRESS
CITY-5T-2IP CITY-§T-218
Tine: e . 3 ekete TITLE . .- [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-§T-2IF
TITLE O pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP
1I1LE O Dekete TIILE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statul
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify thal the information supplied with this fitihg does not qualify for the exermption stated in Section 119.07{3)(i), 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 iegal effect as if mads under oath; that | am an officer or director

tes; and that my name appears in Block 10 or Biock 11 if

Daylime Phone ¥




