2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Eniy Name Secretary of State
AEROBIC WARE AT THE SQUARE, INC.
Principal Place of Business — — T\Aailin-g Address
523 OAKFIELD DR 6523 OAKFIELD DR
BRANDON FL 33511 ) BRANDON FL 33511
us “uUs
T I AR
Suite, Apt, #, etc‘:. . -A Suite, Apt. #, ete, 7 15t MOCRE CR2E034 (10‘t04)
City & Stato | Chashe ' ' 2. FEI Number Apphed For
_ 65-0078585 Not Applicable
Zip Country 4ip T Country 5. Certificate of Status Desired ] fg‘g;‘s q:;?edditional
6. Name and Addrass of Cﬁnt Registered Agent N 7. Name and Addres-s of New Registered Agent
Name
g%léL&fRQ’E"l\l?\IEEE\}J %LVD Street Address (P.O. B;:x Numt;er |§ Not Acceptable) - T
SUITE #101 B *
TAMPA FL 33609 -
City ) FL Zip Code

8. The above named antity submits this sta{t.;rﬁent for the purpose of changiné its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE o en . o :
Signature, ypad of phnted name of Tégisiered agent and tlle if 2ppicatle {NOTE Regsisrad Agsnt signatwre isquired whan lamstalng) QATE
. R e — LI M

FILE NOwW!!Y! FEE IS $150.00
After May 1, 2005 Feo Will Be $550,00
Wake Check Payable to Florida Department of State
s, oo e, = i o N .

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Cantribution. [ Added o Fees

10. ~_ OFFICERS AND DIRECTORS . f1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE PST o 7 Celete i [ change ] Acdition
NAME WYSONG, SANDRA K HAME HEO0n0Z2 7321

STREEY ADDRESS | 12404 SHADOW RUN BLVD SI4EET ADDRSS o4 /0500 -0 150,00

chy.st.ap RIVERVIEW FL 335689 o - CIny-si- 2P

TILE O Delete ILE {TIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Oy~ 5T- 2P - - Y- ST- 2F , _ )
Wit 1 Delets TILE [Jchange [ Addition
NAME NAME

STRELT ADDALSS STREET ADDFESS

CIly-5T 2P ‘ Y- S]- 2P

TILE 7 Dejete TiLE [[] Change [ Additian
NAME NARE

STREEY ADDRESS STREFT ADDRESS

CIvy -§7-2ip L ] R ouivsrze )

T 2 Delete WIE [ change [ Aodibon
NAME NAME

STAECT ADDRESS - A SIREST ADDRESS

CY-ST-2IP o 7 . omesrze ] )

TILE O oetete i ) Change [ Addition
NAME NAME

STREET ADDALSS SIREEY ADBRESS

Y- 51.2F o . GITY-ST. 2P

12. | he_reby carlify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmekt with an address, with 2l other like empowered,

SIGNATURE: _ {leg dut . 4 /3@’ S13- (8Y- A5
. - o SIGNATURE AND TYPED OR PRINTELD I\IAME OF YGNING OFF[CE.H ORDIRECTOR ,Daln_, i Dayteme Prons #

P . — -




