2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # 459530

" Feb 04, 2005 08:00 AM

1. Entity Name

Secretary of State
FITNESS SHOWCASE, INC.

Maiiing Address
116 SOUTH SEMCRAN BLVD.
WINTER PARK FL 32762

Principal Plage of Business

116 SOQUTH SEMORAN BLVD.
WINTER PARK FL 32792

I

|

Suite, Apt. #, ete. Suite, Apt. #, elc, 18t MOORE CR2E034 (10/04)
Tty & Stat - City & State 4. FE(Numb Applied For
& St " 592776869 o s
Zip Couniry Zip Country 5. Certificate of Status Desired J geaa'gilﬁgg’m‘m'
6. Name and Addrass of Culrent Registered Agent 7. Name and Addﬁass of Naw Ragjélered Agent '
Name
EA?J gE'S'!F?-ngTD PA SUeetAddress‘(P.G. Box Number is Nat Acceptable.]
QCALA FL 34471 e
City FL l zr{: Code

8. The above named ehtit;' STJBIT]HS this staterment for the purpose of chéngfng its registered office or reglsterad agent, or both, in the Stata of Fiorida, | am familiar with, and acce;
the abligations of registerad agent.

SIGNATURE e o e

Seynature, lypad o pnted tame o regalacadt agers and Wle 4 appicable {NCTE Ropsteted Agent signaurs reguiad when snsialing)

DATE

FILE NOWII FEE [S $150.00 9. Election Campaign Financing $5.00 May &

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. L] Added to Fees

Make Check Payable to Florida Department of State
AAAAAAA L ni e PR AR - § . = = = 2 -
10, OFFICERS AND DIRECTORS . 11, ADDITIQNS{CELANGES T OFFICERS AND DIRECTORS IN 11
Hilf op O pelete e Hamna1 4264 O Change ] Adeiiia
NAME HATCH, DAYID S. HAME g ‘04 ;Gq_gﬂaﬂr’,_ﬂa 150
S UHS D . .

SIREET ADDRESS [ 118 SOUTH SEMORAN BLVD SIREFT ADRRESS 50.00
ity S1-2ip WINTER PARK FL 32792 CHY 512 .
TINLE g 7 Dalets HTLE T change ] Akl
NAME HATCH, JANET B NAME
STREET ADORESS | 1655 COPPERLEAF COVE S1RELE ABDRESS
crY-51-20 QVIEDQ FL 32677 Civ-Si- 19
THLE ' O bejete HILE [(Jchange ~ [J At
NAME HATCH, JOHN D NAME
SIREET ADDRESS | 840 SE BTH 8T SIREEF ADDRESS
CITY- St AF QCALA FL 3447'1 o CiY-ST-2F
s [ pelete NiLE [] Change  [Jansi
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P o oIl 5T- 70 B o
e 7 Delete niLE O change [ A
NAME NARSE
STREET ADORESS SIREET ADDRESS
oY ST-2IP ) Ty -SE-7F ) )
TILE O peiete TIILE O Change
NAME NAME
SIAELT ADDRESS SIREET ADRRESS
Y 51 2F CIrY-ST-21P

12. | hereby certif;('.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is frue 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 corpovation or the receiver USiee empowerad to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment an gldress, with all other ke empowerad,
SIGNATURE: / /@MWM FRES 0 g T o=/~

—sTGNATURE AND TYPED OR (“EUNWE OF SIGNING DFFIGER DR DIRECTOR

.Daytrma Phane #



