FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

BALLY TOTAL FITNESS CORPORATION

Principal Place of Business Maifing Address

8700 W BRYN MAWR AVENUE 8700 W BRYN MAWR AVENUE 66001089

2ND FLOOR, TAX DEPT ' 2ND FLOOR, TAX DEPT

CHICAGO, IL 60631  US CHICAGO, IL 60631  US :

s v I EFAMTEA TN T
Suite, Apt. #, etc. Suile, Apt. #, eic. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

36-2762953 Not Applicable
zw Country Zp Country 5. Certificate of Status Desired O ?i'gasql’:g:‘;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

City FL { Zip Code

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

SIGNATURE
Sigrature, lyped or printed name of regisieted agent and title  applicable (NOTE: Registered Agen! signature required when remsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE CFO Y Delete TilLE Bervor VP, Secrelary | Darectot  Qomnge  Cbatdiion
NAME DWYER, JOHN W NAME mort. B Bossew
STREET ADDRESS | 8700 WEST BRYN MAWR AVENUE STREETADDRESS | 100 wd. Reyn Mowr AT
CIv-ST2P | CHICAGO, IL 60631 ciry-1-2P Chucagp, TL LoleD)
TITLE ] O petete TILE Sepwor VIV A Change [ Adailion
NAME GAAN, CARY A NAME
STREET ADDRESS | 8700 WEST BRYN MAWR AVENUE STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60631 CITY-57-7F
TMe ‘| AT [ekete TWLE O change [T Addition
NAME BARSKY, ALBERT HAME
STREETADDRESS | 8700 WEST BRYN MAWR AVENUE STREET ADDRESS
CITY-ST-2P CHICAGO, IL 60631 CITY-ST-2IP
TITLE SVP 7 Delcte TITE AclRry CFO |, Senjor VP [&Change [T Agdition
NAME FANELLI, WILLIAM NAME
STREET ADDRESS | BY00 WEST BRYN MAWR AVENUE STREET ADDRESS
CIFY-57-21P CHICAGO, IL 60631 CITY-§7-7IP
T PCEC O belete Tme [ Change [ Addition
NAME TOBACK, PAUL NAME
STREET ADDRESS | 8700 WEST BRYN MAWR AVENUE STREET ADDHRESS
CITY-5T-2IP CHICAGO, IL 60631 CITy-S1-2IP
TITLE AS 3 velete TITLE . {J Change [ Additipn
NAME SIEGEL, RONALD E NAME
STREET ADDRESS | 8700 WEST BRYN MAWR STREET ADDRESS
CITY-ST-ZiP CHICAGO, IL 60631 CITY-ST-ZIP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a?rmem with an addresg-with all other like empowarad.

SIGNATURE: ﬂw,é/[ M5 Repadd €. Sicael - BFsent Seekan, V3005

’ SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daylime Phona #




