FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

D. C. FITNESS, INC.

Principal Place of Business Mailing Address

15370 SAM SNEAD LANE 15370 SAM SNEAD LANE 140305

NORTH FT MYERS, FL 33917 NORTH FT MYERS, FL 33917 40] 0857

T s AR A RTAC A
Suite, Apt. 4, etc. Suite, Apt. #, gtc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

B80-0003831 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired o geaez"gz :::ﬂed;ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPUANQ DONNA J MRS.
15370 SAM SNEAD LANE Street Address {P.O. Box Number is Not Acceptable)

NORTH FT MYERS, FL 33917

City FL | Zip Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of regisiened agent and wie it apelicabla. (MOTE Registered Agent signature required when: reinstatihg) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign l—'_mancing $5_09 May Be
After May 1, 2005 Fee will be $550.00 Trust Fune Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITtE PSTD O Delete TMLE [ change [ Adgition
MAKE CAPUANQ, DONNA J NAME
STREET ADDRESS | 15370 SAM SNEAD LANE SIREET ADDRESS
CIiY-S1-2IP NORTH FT MYERS, FL 33917 CiY-82-2Ip
TIFLE vD 3 pelete TILE . O change [ Adeition
HAME CAPUANCQ, THEQDORE NAME
SIREEY ADDRESS | 15370 SAM SNEAD LANE STREET ADDRESS
Cay-§i-ap NORTH FT MYERS, FL 33917 CiTY-ST-2P
TITLE [ polete TITLE [7] Change  [] Addition
HAME MAME
STREET ADDKESS ) STREET ADDRESS
CiTy-§1-2P ' CITY-$1-2IP
e [ oette TME [ change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-2IP
TiTE [ Delete THLE [3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 2P CITY-ST-ZiP
TITLE [ Detote TITLE [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that lhe information suppiied with this filing does not quality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this report or supplemental repert is true and aceurate and that my signature shall have the same legal efiect as it made under cath; that | am an atiicer or direcior
of the corporation or the receiver or Irusles empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att ent with an addres h alf g like empowered.
bonna 1 Gaf uano {{/QY/OS' Q4 636 3
[ T

96 |

SIGNATURE: -
[GNATURE AND TYPED ?;ﬂ:n?hyn NAME fF SIGNING OFFICER QR DIRECTOR Dwn Daylime Phone §




