FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 A

ANNUAL REPORT : 08:
DOGUMENT # F04000006275 ecretary of dState

1. Entity Name

B & K FITNESS SERVICES, INC.

Principal Piace of Business Madling Address
6375 GOVERNORS SCQUARE 6375 GOVERNORS SQUARE
SALISBURY, MD 21801 SALISBURY, MD 21807

IR RN

04132005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE AT T Thoreara

20-0347103 [ Mot Applicable

P x4 8. Cenificate of Status Desired O ?ese.;g“t:dm(gﬂonal

é. Nar‘no-and Acl.d‘re;l.;!ua.'rrrnnl ﬁojllterud Tlggnt — B o BN

C T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL. 33324 ' IN THIS SPACE L

e —

v

8, The above named entity submits this statement for the purpose of changing iis registered office or registared agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registersd agent, :

SIGNATURE
Signature. lyped or prinled name of reglsiered agent and tuke if apphcabls. (NOTE. Regstazad Agent signatura recubied when Teinswating) DATE
FILE NOWI FEE 1S5 $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fung Contribution. I3 Addedto Fees
10. OFFICERS AMD DIRECTORS | . i
TILE P
HAME HALL, ELIZABETH G
SYREET ADDAZSS ) B375 GOVERNORS SQUARE iﬂﬂ E}vﬁ}', QT
ony-s1-2¢ | SALISBURY, MD 21801 ' 7 (%;, %ﬂ - 7]-‘_&;.‘
SBUR o 04725/ To- S0 72003 15000
TnE VPST
NAME HALL, KEITH S

STREETADDRESS | 6375 GOVERNCORS SQUARE
GITY-57-2P SALISBURY, MD 21801

TITLE
NAME

avsar -~ DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADBRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CY-5T- 7P

TITLE
NAME

STAEET ADDRESS
CITY-57-2F o

12, t hersby certiig ihat the information supplied with this ii!fng does not gualify for the exemption stated in Section 112.07(3)3), Florida Statutes. } Juriher certify that the informatian
indicated on this seport or suppternental repart is frug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivar or trusiee empowered to exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or an an attachment with g#f address, with ail other like empowerad.

SIGNATURE:

SIGNATURE ANC TYPED Off PRINTED




