2004 FOR PROFIT COR™MSRATION FILED

ANNUAL REPORT Mar 08, 2004 08:00 AM

DOCUMENT # FO3000006432

1. Entity Name
LIFE TIME FITNESS, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
6442 CHY WEST PARKWAY 6442 CITY WEST PARKINAY
EDEN PRARIE, MM 55344 EDEN PRAIRIE, MM 55344

e SRR

02162004 No Chg-F CR2E(034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEi Number Apptied For

41-1689746 Not Applicable
et ; . $8.75 Additional
5, Certificate of Status Desired I Fee Roquirad

6. Name and Address af Current Registerad Agent

SI0E, PARKAVE, ) DO NOT WRITE
TALLAHASSEE, FL 32301 [N THIS SPACE

8. The above named entily submits (his statement for the purnose of changing s registered office or reglstered agent, or both, in te State of Florlda. | am familiar with, and accept
the ohligations of reglstered agant,

SIGNATURE —_— - - —_— - — -
Signature, typed o prrled name of registered agant and tta If spplicable {NQTE Rogisterad Agent! sianalure required when rainslating) CATE
9. Elaction Campalgn Finanging $5.00 May B
ILE NOW!! FEE 150.0 y 58

AfterF MaEy 1, 2004 Feelfvifl :en 55050_00 Trust Fund Contribution. O  Added to Fees
0. OFFICERS AND DIRECTCRS i
TITLE PO
NAME AKRADI, BAHRAM HE000as0933 -
STREETADDRESS | 6442 CITY WEST PARKWAY H3/08/04-80128-016 158,00
GITY-8T-2F EDEN PRAIRIE, MN 55344 ! .
e D ' )
NAME DRISCOLL, W. JOHN

STREET ADDRESS | 332 MINNESOTA STREET SUITE 2080
CIEY-ST-2IP SAINT PAUL, MN 55101

HURE D
HAME SEFTON, STEVE
SYREET ADBRESS | 3001 MENNEPIN AVE. SUITE D-210

emv.stze | MINNEAPOLIS, MN 55408 DO NOT WRITE

N | - IN THIS SPACE

NAML LANDAL, DAVID
STREET ADDRESS | 445 PARK AVE.
Ty -ST-2P NEW YORK, NY 10022

THILE D

NAME DEVRIES, TIM

STREET ADDRESS | 3600 IDS CENTER
CHY-81-2iP MINNEAPOLIS, MN 55402

TIE \Y

NAME ROBINSON, MICHAEL

STREET ADDRESS | 6442 CITY WEST PARKWAY
CITY-ST- 2P EDEN PRAIRIE, MN 55344

12. | hereby certify that lhe informaljga-eupetBd with this iling ddgs not qualify for the exemption stated in Section 119,07(3){i), Fiorida Staiutes. i further certify that the informatign
ndicatad o this report or sieieme aporl Is true and acdurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the refeveph bo goopmwereddq exfcute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Black 10 or Block 11 it

mMfaddrass, with all ot

~ 3/5/04  (452) 287104

SIGNATURE:

S  Secuetart ) 22

i A
L
{ susu&wfs AMR}NTED m\w OFFICER OR DIRECTOR g

. U




