2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT #}FSO462

f 1. Entty Name X

LEE'S ATA FITNESS CENTER, INC.

Principal Place of Business ;

1013 W 15TH STREET
PANAMA CITY. FL. 32401-2043

b

Mailing Address

1013 W-15TH STREET
PANAMA CITY, FL 32401-2043

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt, #, etc.

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90003 037 ***150.00

T

LEE, SOON HO ‘
1013 W. 15TH STREET
PANAMA CITY, FL 32401

' |
Ny 1

07162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
. 59-2189498 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired- O $8'75 A‘dditional
' ) Fee Required
— - w6~ Nameo and Address of Current Registered Agent.. . .. - o " 7. Name and Address of New Hegistered Agent
: Name ) o — 8 m—

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

tha obligations of registered agent.
. T il

8. The abqyve named entity submits this statement for the purpose of changirg its registered office or registered-agent, or both, in the Slate of Florida. | am familiar wilh, and accept

SIGNATURE

_5>gnalum_ typet or printed name of ragisiarad agent end titla if applicabla. . 4 o

{NOTE: Registerad Agent signature required when rainstating)

DATE

[ i

b

9. Election Campaign Financing -

k]

.» FILE NOWII! .FEE 1S $150.00 . $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
' Due by September 8, 2004 Trust Fund Centributich! © © [  Addedto Fees corporation did not receive the prior notice.
10, i OFFICERS AND DIRECTCRS .~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T ' ?Beme TINE : [l Charge  [T] Addition
NAME LEE, AARON D NAME :
STREET ADDRESS | 1013 W 15TH STREET STREET ABDRESS
CITY-ST-2IP PANAMA CITY, FL 00000, 32401 CITY-8T-2IP
me DP i O] Dekete e Presicant hange (3 Acdition
NAME LEE, SOON HO NAME
STREET ADDAESS | 1013 W 15TH STREET STREET ADDRESS
crv-51-27 - | PANAMA CITY, FL 00000, CITY-ST-2P
TINLE D ' Ty’ggm i e i i R ‘Otiange [ Addition
NAME BOTTOR, CAROLYN F NAME
STREET ADDRESS § 6116 N. STAR DR STREET ADDRESS
orv-sTzp | PANAMA GITY, FL' 32404 CITY-ST-2P
TITLE 7 Delete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS . STHEET ADDRESS
CIFY-ST-2P _ OITY-$T-2P
TE - - |- - T B O Deiete me e R (] Change ,D Addition
NAME K NAME s e e LS
STREET ADDRESS | - ! o 1« " " STREET ADDRESS; . W . s
or-stzp | ‘ : N et ) S AN
| me e e e e Ooeee’ “cfpme - | s - - - - w- . -] Change.—. ] Addition.:
e T T T L L S ¢ nave - L T . e e e e '
STREET ADDRESS STREET ADDRESS
OTY-ST-7P oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | 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 it made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

G/t oy

changed, or on an attachment with an address, with all gther like owered.
i /
SIGNATURE: | /— ﬁ'
I

SIGNATWAND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Cate Daytime Phona #



