FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000051456 05-03-2004 90464 015 ***150.00
1. Entity Name
TOP CONTENDERS GYMNASTICS ACADEMY, INC.
Principal Place of Business Mailing Address . ‘
16621 .S, HAY 19 NORTH 16621 US. HWY 19 NORTH 14017436
HUDSON, FL 34667 US HUDSON, FL 34667  US )
T R MR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CH2EC34 (10/03)
City & State City & State 4, FEI Number . Apptied For
. 59-3197107 Not Applicable
Zip _ . ,_Cofmtr\j” . — Zipm B Co_untry . 5. Certificate of Status Desired D_ _?ese ;fqaggtf”i _
6. Name and Address of Current Registered Agen? - 7. Name and Addrass of New Reglstered Agent
Name
STRAZZULLO, ELIZABETH
- DEZGANAAYE— Holo &0 us HWV‘ ‘q M Street Address (P.C. Box Number is Mot Acceptable)

SUIFEA—
HUDSON, FL 34667 Hudson 739607

¥ coracH Address Plaase + Ciy FL | 2o

8. The above nameg entity subknits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent 2 / /

SIGNATURE —_ &

“""' e, typed ¥ smm&ere. (NOTE: Regutered Agert signature requred when remstating) // DAT{/ [
FILE NOW'" FEE Ié $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee wm be $550.00 Trust Fund Contribution. [ Added to Foes
10. -OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 4.- |D- ’ .. 3 pelste TITLE [Jchange [ Acdition
MAME STRAZZULLO ELYZABETH A NAME
(6621 U.S. HWY 1¥}NORTH STREET ADDRESS
HUDSON, FL 346 CITY-57-2P
T " L1 Delele TILE [JChange [ Addition
g STRAZZULLO, CHARLES NAME
STREET ADDRESS | 16621 U.S. HWY 19 NCRTH STREET ADDRESS
CTY-51-2P HUDSON, FL 34667 GiTY-ST-2IP
CMLE e e 0 Delete TILE [ Change ] Addition
NAME ' [ - e T
STREET ADDRESS - § STREET ADDRESS
CITY-ST-21P Ciyy-s1-2IP
LE 3 Delate TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S1-2P CITY-5T-2IF
TILE 1 Detete WILE [ Change [ Addition
NAME ‘ NAME '
I
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-ST-2P
TRE ' (=3 Detete L , ' [Jcrange ] Agcition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP

12, | hereby certify thai the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i}, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale anghat my signature shall have the same legal efiect as if made under oath: that } am an officer or director
of the corporation o the receiver or trustee empowered 10 execute thn bport as required by Chapter 607, Florida Starutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep an address with all other

SIGNATUR
Dale Cayume Phone #




