2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # 684832
bt Secretary of State
ok ok ok
MARCO FITNESS CLUB, INC. 03-22-2004 90081 019 150.00
Principal Place of Business Mailing Address
871 ELKCAM CIRCLE 871 E ELKAM CIRCLE
MARCOQO ISLAND FL 34145 MARCO ISLAND FL -3388+
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appited For
59-2028916 Not Applicable
Zip Country Zip Country N $8.75 Additional
5 4,45 §. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

BREWER, J. A .
871 ELKCAM CIRCLE Street Address (P.0. Box Number is Mot Acceptable)
MARCO ISLAND FL 33937

City FL Zip Code

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

the coligations ol seq
| SIGNATURE ﬂ - //))/ : %-5/0?&/ 7 ‘%

g ur%{peu of printed name of registered agent and title if appi-c‘aﬁ-. \‘-—KOTE Registared Agenl signature required when rainstating) 4 DATE
USFTENOWN! FEEIS $15000 . - . o
L S e A 9. Election Campaign Financin
o _ﬂ_EI,':-MaVy,l,-!I}Od. Fee w!I! be$550°° a7 TrustiFund C:ntf;utign i | fgjgj(?ohgaezse °
flake Check Payabte to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG GFFICERS ANG DIRECTORS IN 11
TIMLE P [ oefete TILE (3 Change  [J Addition
NAME BREWER,BERT J NAME
STREET ADDRESS | 450 NASSAU CT STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL CITY-ST-2F
TME 8T [ elete TILE O change [ Addition
NAME BREWER, JANN NAME
STREETADDRESS | 450 NASSAU CT STREFT ADORESS
CITY-ST-2IP MARCO ISLAND FL CiTY-ST-2IP
TITLE [ oetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
TITLE 3 pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2P
TITLE £ Delete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statuies. | 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 cath; that | am an officer ar director
of the carperation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: JANN BREWER 7972700 - 37 3¢/ 370~
. SIGNATURE AND TYPED OR PRINTED NAHE’OE NE OFFICER OR DIRECTOR ¥ Date 7 Daytime Phone #




