2005 FOR PROFIT CORPORATION FILED
T~ ANNUAL REPORT Jun 16, 2005 08:00 AM

DOCUMENT # K48309 Secretary of State
1. Entity Name -
C.AT.5. GYMNASTICS, INC.
Principal Place of Eusine?s o . - MallTng A&ﬁress
6451 E ROGERS IR 5457 E ROGERS IR
BAY BAY 9
BOCA RATON, FLL 33487 US BOCA RATON, FL 33487 IS
S TR R GO AREGL FRLR
Suite, Apt. . etc.  _ T T Suite, Apt # etc. i 05102005 Chg-P CR2E034 (10/03)
City & Stale ) 7| Ciy&Sate T 4. FEI Number Applied For
_ _ i 65-0089741 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desited (] §g-;85q$‘r’:;“°"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Rsgisterad Agent

Name

HOWISON, CARGCLE ,
53 SPANISH RIVER DR Street Address {P.O. Box Number is Nol Acceptable)

BOYNTON, FL 33435 —

City FL I Zip Cade

8. The above named entity submits this staternent for the purpose of changing iis régisterad office or reglstered agent, or bioth, in the: State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE — - — .
Sagnshre, lyped or prmed name of reg agent dnd tide if {NOTE. Reg 1 Agent sig required when reinstating} TATE
FILE NOWI! FEE (S $150.00 9. Efection Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dua by September 7, 2005 Trust Funct Contribution. [0  AddedtoFees corporation did not receive the prior notica.
0. ] DFFICERS AND DIRECTORS T8 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PT : [T Delete m™me [ Crange ] Addtion
NAME HOWISON, CARCLE NAME
STREETADDRESS | 7142 IVY CROSSING STHEET ADNRESS
CITy-ST-2P BOYNTON BEACH, FL 33436 . CIY-ST-ZP
e Vs - 0 O TE o CdChange L] Adclion
NAME. HOWISON, TERRY NAME
STREETADDRESS | 7142 VY CROSSING SIRFET ADRRESS
E-ST-2P | BOYNTON BEAGCH, FL 33436 CITY-ST-2P
e ) o 7 Cetete e ' O] Chamge [ Additian
NAME NAME o
STAEET ADDRESS STREET ADDAESS HONDO0363E02
cTv-ST-2P BITY-$1-29 R/ T5-80001-022 150,00
e B 0 Dolete TE CJChange [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-57-2P Lny-81-2°
e S ' S 2 petete Tme Ol cange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CrY-ST-2P CTY-57-29
me B S T Delete e Clcrange [ Addiion
RAME HAME
STRECT ADDAESS STREET ADDRESS
CriY-6T-2P oy-81-2P

12 [ hercby certify that the information supplied with this fling does not qualify Tor he exemption stated in Section 118 07(3)(7), Florida Statutes. | futher certify that the information
indicated on this report ar supplemental repor? is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the recelver or trustes empawered ta execute jhis repart as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othier ke gnpowered.
é/ /3 /0. S
Daui T

SIGNATURE:
Daytettss Phcne #

OFF[CER Of TIRECTOR




