2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07, 2004 08:000AM

DOCUMENT # P94000087465 Secretary of State

1. Entity Name A

TWISTER GYMNASTICS BOCA RATON, INC,

Principal Place of Business
3100 MW, BOCA RATON BLVD
#308

Mailing Address
31 80 NW BOCA RATON BLVD

#308
BOCA RATON FL 33431

BOCA RATON FL 33431
Us us
Suite, Apt. #, etc. Suite, Apt. #, sic. B MOORE CR2E034 (11/03)
City @ State City & State 3. FEI Number Applied Eor
65-0537262 ot Appicabie
&P Country e Country 5. Certficate of Satus Desied [ $9+79 Additionat
7 ] ) ] ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
gg‘égﬁwﬂlgé%%:uéjTON BLVD Streat Addrass (PO, Box Numbe} 58 No! Acceptable) i
#308
BOCA RATON FL 33431
City FL l Zip Code

8. The above named entity submils this statement for the purpdse of changing its registered office or ragistered agent, or boath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature typed or prnted name of eaisteied agant and file f apphcable.

{RNOTE Rog:stered Agent sigralre required when ranstating) CATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 . .~
Make Check Payable to Florida Depadmnt of State -

9. Election Campalgn Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, ___
TTE P [T Delets TMLE [Jehange [ Addition
HAME SIKORA, RANDALL P. NANE UOo0Goo40704 '
STREEY ADDRESS | 3100 NW BOCA RATON BLVD #308 STREET ADDAESS 02/03/04~80058-171 150, 0
QITY-S1- 2P BOCA RATON FL 33431 CiTy-&1- i ) R—
TIRE VP 1 nelee T O change {1 Addition
NAME SIKORA, KELLY S NAME
STREET AODRESS | 3100 NW BOCA RATON BLVD #308 STREET ADDRESS
cwy-ST-IF  |BOCA RATON FL 33431 ] ) CIvY-81- 27 _
THLE 1 detere T [OChange 3 Addilion
hahE HAME
STREET ADDAESS STRECT ADDRESS
CiTY-ST-2IP LITY-ST- 2P o
RILE T Delete Te [JChange [ Addition
HAME NAME
STRELT ADDRESS STREFY AODRESS
GIFY-ST-2P CITY-ST- 2P _
TIRE T Detete UILE [ Change [ Addition
HAME MNAME
STRECT ABORESS STREET ADDRESS
CIFY-S7-ZP CiTY-ST-21P
THLE 7 Detete TILE [ Change  [F Acdiion
NAME NAME
SYREFY AQDRESS STREET ABORESS
Y- 5¥- 2P CTY-57-17

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exermgtion stated in Section 112.07(3)(1), Florida Statutes. | furthe: certify that the information
indicated on this report of supplemental raport is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or director
of the carporation ar the receiver of truslee empowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black {1 f

ss, with all fier like empowgred.

changed, or cn an attachment with an

SIGNATURE:

$8/ BT,

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

241

Daytwre Phena #



