" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F80462

1. Entity Name

LEE'S ATA FITNESS CENTER, INC.

- Jul 05,2005 08:00 AM
Secretary of State

Mailing Address

1013 W 15TH STREET
PANAMA CITY, FL 324071-2043

Princlpal Place of Busingss

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

DO NOT WRITE IN THIS SPACE

M

I

Il

R

I

07012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-2189498 Not Applicable

0 $8.75 additional

5, Certificate of Stalus Desired Fee Required

6, Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE - - — - — — _ _ — — —
NOTE. Aegistared Agemt slgnalura require whan relnslatng} - - DATE

Signaturg, typod or printag name of regrsterka agent and ti:ls if applicable

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Cantribution.

9. Election Campalgn Finanging

~$5.00 May Be

In accardance with s, 507.193(2)(b), F.S., the

Added lo Fees corparatian did not receive the prier notice.

10. OFFICERS AND DIRECTORS ]

THLE P

NAME LEE, SCON HO

STREET ADDAESS | 1013 W 15TH STREET T
CITY-ST-2IP PANAMA CITY, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Chy-s7-21f

TITLE

NAME

STRELT ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREEY ADDRESS
cmy-gr-2Ip

TILE

NAME

STREET ADDRESS
CITY-ST-2P

I3
S J;is'a’US.’U': {31’32

i 150,00

-
b

et

53
4-0

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the infarmation supplied with this Flln does not qualify for the exemption stated in Section 119. 07?3)0 Flarida Statutes. | Further ‘Gertify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar

of the corporation or the receiver or trustee empowered 10 execute t?f report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

rass, wuh ali gther like cwered

changad, or on an atachmertt with an ad

SIGNATURE:

69 - Gy

SIGNA’ AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER CR DIRECTOR

65005

Daytime Phone #




