FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000123083 Secretary of State
1. Entity Neme 01-10-2005 90016 047 ***150.00
FITNESS FOREVER OF SARASOTA, INC.
Principel Place of Business Mailing Address
7398 DEER CROSSING CT 7398 DEER CROSSING CT yuuuugng
SARASOTA, FL 34240 SARASOTA, FL 34240
[l '

2. Principal Place of Business 3. Mailing Address ] “ |

Suite, Apt. #, etc, Suite, Apt. #, etc, 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

17~ OU‘-‘ 55"’"‘]‘ Not Applicable
ap Country 4p Country 5. Cenificate of Staws Desied [ ?g;esq Addiional
8. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Ragistered Agent

Name

BICKEL, SHANAL . -
7398 DEER CROSSING CT : i Street Adaress (P.O: Box Number is Notl Acceptable) -

SARASOTA, FL FL

City FL l 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. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o primed name of regrstered agert and title # applicable, (NCTE: Requatered Agert signatung requiredl whan reinstatng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 petete TIMLE O change ] Addition
HAME BICKEL, DONALD R NAME
STREET ADDRESS | 7368 DEER CROSSING CT STREET ADDHESS
Ciry-51-2p SARASOTA, FL 34240 Cimy-51- 2P )
TE VP [ Delete THLE [ Change [ Addition
HAME BICKEL, SHANA L NAME
STREET ADDRESS | 7368 DEER CROSSING CT STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34240 CITY-ST-2P
TLE ] Delete TILE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
tTy-§1-29 CITY-ST-2P
T — Ulelere g ome . .- L. - .[3-change — .[] Addition
NME — - —— A NAME
STREET ADORESS STREET ADDRESS
CRY-81-2P CITY-ST-2P
TME {1 Delete TILE O thange  [J Addition
NAME NAME
STREET ABORESS STREET ADORESS
CiTy-51-ZP ) CITY-57-2P
TITLE 1 Detete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY- §T-ZP CIFY-ST-2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 11907?3)0), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true andt accurate and that my signature shalt have the same legal effect as if made under osth; that | am an officer or director
of the corporatlon or the receiver or Tustee empowered 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach with an address all othex like emgowered.
SIGNATURE: @F;_u.% SHANA BICKLEL 5[0 qQu) -39 -2592-

Wﬁ AND TYPED OR PRINTED NAME OF SXINING OFRCER OA IMRECTOR chte Daytime Phone #




