2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2005 8:00 am

1. Entity Name ‘ 04-12-2005 90158 007 ***150.00
EVOLUTION FITNESS, INC. .
Principal Piace ol Business : Mailing Address
1140°S. ORLANDO AVE. =5~ P.0. BOX 3331
MAITLAND, FL 32751 WINTER PARK, FL 32790-3331
2. F‘rin(‘.ipal Place of Business 3 Mai'-ing Address ”Il"l" W Ilm |Im IIm ||m |I"| ||m "Ill |"|l Illll llm |I|'I|| “ ‘II!
Suite, Apl. 8. 6iC. : Suite, Apt. ¥, elo. 02212005  Chg-P CR2E034 (10/03)
Cily & State City & State - 4. FEl Number Applied For
‘ 59-3643868 Nat Applicable
o Couniry Zip Couniry S. Certificate of Staius Desired [} ?g.gesq;?:;tional
6. Name anc Address of Current Regiatered Agent 7. Name and Addresa of New Registered Agent
- Name . .
KG&_L éERVlCE-S INC. oo . = - U}Inlefweeﬂple.ﬂameﬁ Uﬂr{? [C)ﬂslflmdn, P’4
I Slreel Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE SUITE 60 250 Park A < o1h L loor
ORLANDOQ, FL 32801 O ar ye , oo
City | Zip Code
inter Fark FL | ™33"799
8. The above named enlity submits this sialemenl‘ig_r.the purpese of changing its registered office or registered agent, of both, in the Stale of Florida. | am lamiliar with, and accept
lhe obligatié stered agent. - y »
SIGNATURE M—I _ (X. ‘ [" - - : — e ; T '
Swprianie, typed or primed nama ol regiztered agent and nile il aoulu.n:!n, (N%Heg-sleed Agent sigrature rpquired whan reinsialiig) DATE
FILE NOWIll FEE IS $150.00 8. Election Cﬁﬂﬂ‘&“m‘”g $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bpP O pelete e [T Change [T Anition
NAME BOL, TIM NAME
STREE] ADDRESS | 1140 S. ORLANDO AVE E-5 STREET ADDRESS
CITY-5)- 4P MAITLAND, FL 32751 cay-S1-a9
i, [ pereie T CyChange 3 Addition
NAME HAME
SIRLET ADORESS SIREET ADDRESS
LIY-51-2F CY-SI-2P
Te ) I elete TME Ol change [ Aettion
Hamg
SWEIADDMEST| T T T - . - . - m——— - o .
oy-siae | CITY-St-71p
ITLE [ Detsle e O Change [ Addilion
NAME HAME
STREET ADDHESS SIREET ADDRESS
CHY-51-aF Ciry-Sr-ap
i (1 Delete TE [ Change [ Addition
NAME NAME
SIRLET ADDRESS STRLE) ADDRESS
CIY-51-2IP CIry-ST-2ip
1Le 3 nelete e [ change ] Addition
HAML NAME, .
SIRELT ADORESS SIREET ADLAESS
LIy -8(-2IP . GIY-ST-21F

12. | herahy certify that the information supplied with this filing does nol qualily lar Ihe exemption stated in Section 119.07(3Xi), Florida Statutes. Elurther certify thal the information
inclicatacl on this report or supplemental report is true and accurate and 1hat my signalure shall have the same legal eltec! as if made under oalh; that | am an ollicer or director
al the carparation or the raceiver or rustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

~ changad. or on an attachrnent with an addrass, wilh all other like empowered.

— — - .
smnmunw‘i'w»——n—-_%@@gﬂ_&n.MZ Yo /os— 407 s35-as%




