2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ™

DOCUMENT # P03000086099

1. Entity Name oo

i
LA

&%lANDO METRO GYMNASTICS - WATERFORD LAKES,

Principal Place of Bt_.rsiness Mailing Address
4658 LB MCLECD RD. 4658 LB MCLEOD RD.
ORLANDO FL e e ORLANDO FL

2. Principal Place of Business

3. Mailing Address

FILED
Apr 13,2004 8:00 am
ecretary of State

03-16-2004 90032 010 ***150.00

3/

UUT AL ave

0 RNERUEHA

Suite, Apt, #, eic. Suita, Apt. #, etc. NMOORE CR2E034 (1 1 ,03)
City & State City & State 4, FEl Number Applied For
O, - O’Ml'fg 7 9 Nt Applicatle
Zp Couriry Zp Coumry 5. Certificate of Status Desired O ?g'gfqmw
8. Name snd Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
T ”\fe%g%b'ﬁg_%%g'no et .| Sireet Address (P.O. Box Humber i3 Not Acceptable)
ORLANDO FL ) e e
City - FL ]'Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State ol Florida. | am 1amiliar with, and accept

Signnlure. types of Pramiad AT of regiataned sgart dnc (i i Ag pheabia.

{NOTE: Ragizsared AQEnt BOnstu @ racuinid when raintiatng)

DATE

oy —
e e o e ey

SRIEILE NOW!I!

: CGheck Pa
R R I B S ki

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

AL ; L TACAVSR R
OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD [ Delete T : D change [ Agdition
NAME WwOQOD, JEFFREY L NAME
STREET ADDRESS | 1781 POCAHONTAS PATH STREET ADDSESS
cmv-sT-2P | MAITLAND FL 32751 CITY-ST. IR
TmEe O peiete - TIME O change [ Additien
NAME NAME
STREET ADDRESS STREET AUORESS
Ciry-S1-2P Cy-st-ap
e [ Detete e Oicrange [ Addifion
HAME - - P e e .__M- e i e - e - - - - e -—
STRFET ADDRESS STREET ADDRESS
omvesrae | - ) CTy-ST-2P
me 1 Detete e T D Agdition | T
NAME NAME
STREET ADORESS STREET AGORESS
ony-st-2¢ CIy-5T- 249
TIE O petere e [ change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
TLE [ ostate TME Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-29 Fal CITY-51-27P

12. | hereby certify that the info
indicated on this repor opsu

of the corporation or thedfecener or
i

ation supplied with this filing does ngl
lemental report is true and accurafe,
F staa empowered 10 execu

changed, or on an atta; men;jdf&ss, with alj
SIGNATURE: Y/ .,(

her ki powered.

alify tar the exemption stated in Section 1 19.07?}(0. Floridz Statutes. | further cenify that the information
d that my signature shall have the same legal ¢ E
his report as required by Chapter 607, Florida Statutes; and thal ey nams appears in Btock 10 or Block 11 i

ect as if made under oath; that | am an officer or director

X 3ify 407240 - (20

#uruﬁmﬂrﬁuoﬁmmﬂrmmnmmmm

Daynme Phone »




