2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P96000081625

1. Entity Nama
GYMNASTICS ETC., INC.

Secretary of State

02-23-2004 90017 013 ***150.00

Frincipal Place of Business

3222 WINTERLAKE RD
LAKELAND, FL 33813

Mailing Address
3222 WINTERLAKE RD

6
LAKELAND, FL 33813

s

oy

2. Principat Place of Business 3. Mailing Address

AR LT ER

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

02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3405331 Not Applicable
Zp Country Zip Country ” ) $8.75 Additionat
§. Certificate of Status Desired O Fee Required
§. Name and Addraas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama
"WILBUR PHILIP WORTMAN i1
941 CUMBERLAND STREET Street Address (P.O. Box Number is Not Acceptable)
APT. 2

LAKELAND, FL 33801

Nno  opt. H=

City

FL l Zin Code

&. 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 regiglerad agent.

SIGNATURE

Mo Q304

t

$5.00 May Be

e FII.E noivm FEE IS $150.00 9. Election Carmpaign Financing
m_m-, 1, sz Feoe will be $550.00 ' _Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

ITLE P [ delete TITLE [OcChange [ Addition
NAME WORTMAN, WILBUR PHILIP I NAME

STREET ADDAESS | 841 CUMBERLAND ST., APT. 2 STREET ADDRESS

CITY-5T-2P LAKELAND, FL 33801 CITY-ST-21P

M VP [ velete TILE [ change [ Addition
NAME WORTMAN, KELLY NAME

STREET ADDRESS | 941 CUMBERLAND ST STREEF ADDRESS

CITY-ST-79 LAKELAND, FL 33801 CITY-ST- AP

TME ) oeles TITLE Ochage  [J Addition
NAME NAME

STREEF ADDRESS STREEF ADDRESS
“CITY-§T-0P - - - . oo CITY=5T-ZIP : - - Coe - - - -
TITLE N O belete TITLE [ Change [ Addition
HAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZP CITY-ST-21P

TILE " [ Delete THLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O velete THLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-$T-2P

12. | hereby certi

changed, or on an attachment with a

SIGNATURE:

tike empowered.

s%om

I he ‘that the information supplied with this filing dees not qualify for the exemption stated in Section 119‘07513)(0, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Ch

OR PRINTED NAME OF GIGNING

"
A
orRCER oR

er 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

Lyrel

2 J N

Daytime Phore &




