2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 575342 Jan 27, 2005 08:00 AM
i Enity Name ' Secretary of State
ALL AMERICAN GYMNASTICS, INC,
Pgincipal Place of Business ' Mailing Address
730 S7. JOHNS BLUFF ROAD'N. 730 ST. JOHNS BLUFF ROAD N.
J’ACKSONVILLE FL 32225 " JACKSONVILLE FL 32225
i e = NI
Suite, Apt. #, el¢, _ ) Suite, Apt #, efc. 15t MOCRE CR2E034 (10’04)
City & State . City & State 4. FE! Number Applied For
59-1842230 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gi'zglﬁfgk’na'
6. Name and Address of Current Registered Agent  —  ~ 7. Name and Address of New Registered Agent
Name :
F}d:;laESMr, JAOI\J"TNZEBRfJFF ROAD NORTH Street Address {P.C. Bax Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The abova namad entity submits this statemnent 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 registered agent.

SIGNATURE

Signatws, yped of privtad.name o regstered agapl and tie f appliceble (NOTE Ragislorad Agent signature regused when reinztaling}

 DATE

FILE NOW:!! FEE IS $150.00
After May 1, 2005 Feo Will Be $55000
Make Check Payable to Florida Depariment of State |

9. Election Campalgn Financing $5.00 May Ba
Trust Fund Contributon. [ Added to Fees

10. . OFFICERSANDDIRECTORS [ 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P [ Gelete nTLE Clchange  [] Addition
NAME MILEM, DONALD J, - . Y

STREET ADDRESS | 730 ST. JOHNS BLUFF RD N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL ) CHY-ST-2IP

1] (¢ s [ Delele i OGNS 7970 [J Change T[] Addition
NAME MILEM, ANN P NAME (L T e S5 1R 00

STREET ADORESS | 730 ST. JOHN BLUFF RD N. STRFET ADDRESS S sisamdiaa Tl Lall,

CITY- §T-71P JACKSONVILLE FL . Y- ST- 2P

TmE O Delets TiLE Clchange [ Addition
NAME NAME

SIREET ADDRESS STREET AQGRESS

¢IrY-$1-2Ip CIY-ST-71F

TIeE 7 Delete WILE O change [T Addition
NAME NAME

STREFT ADDRESS STRFET A0DRESS

CIy-ST-7P 0Ty ST 7

TITLe O pelets . TITLE [ Change  [] Addition
NAME NAME

STRECT ARDRFSS STPEET ANDRFSS

CINY-ST-2P CUY-SE 2P

fITLE 1 Celete s O change [ Addition
NAMT NANE

STREET ADDRESS _ STREETADNRISS

ClY 1% CIy-SE- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the racelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: Lned Il 125 o5 (904Nl t4)-956¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone &




