FILED

2005 FOR PROFIT CORPORATION Mar 25, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S22057 D 03-25-2005 90031 048 ***150.00

1. Entity Name
BAILEY'S GYM, INC.

Principal Place of Business Mailing Address IR
1418 ROMNEY ST PO BOX 8762 T
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32239 US

AR AR RN

03182005 No Chg-P CR2E0234 (10/03

-~

DO NOT WRITE IN THIS SPACE —

59-3044934 Not Applicable
r Bt . = L = . . ...| 5. Certificate of Status Desired [ $8.75 additional
o Sdelos . e e e i Bl e e e - . - - - —~Fee Required- -

6. Name and Address of Currant Registerad Agent

1418 ROMNEY ST SR DO NOT WRITE
JACKSONVILLE, FL 32211 IN THIS SPACE

8. The above named entity submits this staterment !or}pe purpose of changing its registared office or registered agant, or both, in tha State of Florida. | am familiar with, and aceept
the obligations of registered agent. - e

- N vt.

SIGNATURE s - —
Signature, typed of prinled nam@ of regisiered ager and tilla if appicable. {MOTE: Fagisiered Ageni signature required when reingtating) DATE
RN L I T SR . . . .
iFILE-NOW.}II“F-‘éE' I1s 5‘1'50_00 ~sgi |- B.Eloction Campaign Financing = .. $5.00 MayBes |+ con. - cosuan et w
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees

iy v e, . ik [
10. i OFFICERS AND DIRECTORS | ] .
TINLE TD
HAME BAILEY, DONALD L.

STREET ADDRESS | 1418 ROMNEY ST
oITY-53- 71 JACKSONVILLE, FL 322114

1ITLE v

NAME BAILEY, DAVID, L

STREET ADDRESS | 2500 MONUMENT RD #100
CITY-ST-2P JACKSONVILLE, FL 32225

-~ w a -~ - PR, - - e - - - L = —

TME - -8
NAME BAILEY, DARRYL

STREET ADDRESS | 2500 MONUMENT RD #100
CITY-ST-Z[I):E JACKSONVILLE, FL 32225 DO NOT WRITE

e + IN THIS SPACE

STREET ADDRESS
CIIY-S1-2iP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemsntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: f D22 L/~ Dewnio i Bpree v 2-22-9¢ Jouf 70495

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER DR DIRECTOR Cale DayLma Phooe ¢

15C,




