s

2005 FOR PROFIT CORPORATION

FILED
Feb 03, 2005 8:00 am

Secretary of State

02-03-2005 90028 015 ***158.75

ANNUAL REPORT
DOCUMENT # K86838
1. Entity Name
TBT GYM, INC.
Principal Place of Business Mailing Address
205 N GARDEN AVE 1475 BLANTON LANE

CLEARWATER, FL 33755 US

CLEARWATER, FL 33756 IS

40011421

2. Principal Place of Business

(TR i

TIO M. HERCULS Ave | SO wopD 0P

Suite, Lﬁ # atc. Suite, Apt. #, stc. 01 ChgP G 0/e3)
Mm , FL CLERRuATER FL * Sozoasse ok
Z'pg%'?gg dd”:'% e 33755 Mg 5. Certificate of Gtatus Desired [ fg -7 Additional

6. Name and Address of Current Registered Agem

7. Name and Address of New Registered Agent

-FRISINAMARK. —_ _ . __
100 HAMPTON BD #287
CLEARWATER, FL 33759

-

e Jason Leeh

—Street Address (P.0, Box Number.is Not Acceptable)

301 Woad Dr

© Cleaswaler FL | %*23755

B. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regls1ered agent.

SIGNATURE ﬂ/),D'\/U ‘?0 Q@J A q M\ __ [ / 26 / dooS
Sgnature, wfj;m name of registered éﬁﬁm tite e \_,J {NOTE; nmw@}mw required when reinstating) DATE
oWl - 850.00 9. Election Campaign Financing 55_00 May Be
Aﬂn: %sv"i. Z&FFE:B'&?:M $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TmE P A Detee e EeR £ Additon
RAME FRISINA, MARK FRANCIS HAME P | Judrm L
STREET ADDRESS | 1475 BLANTON LANE STHEET ADDRESS ?0{ wood O
cmv-si-2p | CLEARWATER, FL 33758 crTY-S1- CLEARWATER A 3FIGS
T vP (7. TME Bl Cange [ Addition
e FRISINA, DEBORAH SUE we VP T30 L&Eé@;
SIREET ADDRESS | 1475 BLANTON LANE smmnmnss | 170N HE &S Ave
omv-s1-7P | CLEARWATER, FL 33756 avsize | CLEARWATER. Fo 33755
TME 7 Deteta 113 ’ ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-21P CIrY-ST- 2P

-TmE-— -~ - —— -~~—[] Detets~ —-f-TME__ —_— - — . [change DMdil-lm
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-ST-7P
me ] Delete TIE [dChange  [J Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ petete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CImY-ST-7IP

12. | hereby certify that the information supplied with this ﬁlung
indicated on this rapon or supplemental report is true an
of the corparation or the receiver o trustes empower:

dees not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W LLM //Qéﬁs 727 ‘/% /900

changed, or on an attachment with an address, with all ot;arllae\nmower
SIGNATURE: A_%@L
. HIGNA

] m??nmnp

NG OFFICER VDITCM




