2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | . FILED

DOCUMENT # Ha9742 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
MARATHON HEALTH SPA, INC,
Principal Place of Business( _ ) ——” h;lajiing.;oxd.dresé T B
5101 QVERSEAS HWY . PO BOX 501191
MARATHON FL 33050 MARATHON FL 33050
T MBIV
Sulte, Apt ¥, otc. FUU S Ty v 1st MOORE CR2E034 (10/04)
City 6. State . Ciy&sak ' 4. FEI Number , Appiied For
R N - . e o . 59-2520601 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O gi‘ggql‘:‘;ﬂ"c’"m
6, Name and Address gf Cunénl‘ﬂemsjered Agent . . . 7. Na:me and Address of New Registered Agent _
MName :
ggll?IS-Eg"n/EgSBEEEg g\E\S’Q Street Address (P.O Box Numbér‘is Not ;c-ceptable} }
MARATHON FL 33050 ] — = N
City o ) - - FLW Zip Coda

8. The above named entity submits this statemnant for the purpose of changing its registerad office of registered agent, or both, in the S‘;ate- of Fiorkda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e = T L ,
Signature, typed of prietd nams o egrstarad agent and Wls d applcatfo {iOTE Registared Agent signaluwe equired whan mnstaning) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payatle to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [T Added to Fees

10, . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'—ﬁ

L P [T Deteta Wi [ change ] Addition
SIREET ADORESS | PO BOX 501181 _ STREET ADDRESS 01731 /05-80023~0318 150,
ory-st-or - {MARATHON FL 33050 o . .., JLnvst-ze ! - )
TITLE [ pelete fiLe ] Change [ Addilion
NAME HAME

STREEY ADDRESS STREET ADDRESS

Y- 51-2P _ i LITY-5T-2F )

TTLE O pelete THiLE [ Ghange [ Addition
NAME NAME

SIREE[ ADDRESS STREET ADDRESS

Cl1y-SE-2P o Ronestze _

I O pelets E O Change ] Addition
NAME NAME

SIREET ADDRESS STREET AQDRESS

CIY-51-2p B o CITY-S1-2IP

T4 Oosse ki [ Change  [] Addition
NAME NAME

STRE[T AGDRESS STREET ADDRESS

CIy-ST-Zie . Jomvstoe

TTLE O elete TLE [ ¢thange [ Additicn
NAMC NAME

STRECT ADDRESS STREFT ADDRESS

CITY-51- 2P N ) CITY-S1- 2IP

12, | hereby certiﬁ: that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, ali other like.empowered.
SIGNATURE: /?aﬂ/ fﬁww"w' Rrucigvavg | /1;%.%/&5 7434350

SIGNATURE ANE I ¥RED OR PR]N.TE'D-N E OF SIGNING OFFICER OR DIRECTOR Caytne Phone &

o —— - . - - fme g —




