2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000053819

1. Entity Name

RIVIERA FITNESS CENTER OF FT. WALTON, INC.

Principal Place of Business Mailing Address

99 EGLIN PKWY,STE 1-C
FT.WALTON BEACH, FL 32548

RIVIERA FITNESS CENTER
4725 SOUTH HOLLADAY BLVD #220

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90283 022 ***150.00

94077173

SALT LAKE CITY, UT 84117
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number . Applied For
62-1821992 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} ?@,-Be-gesqlﬁ?ed(;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent I
Name '
RAGAS, JULIE .
99 EGLIN PARKWAY #1C Sireet Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548
Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registared agent. or both, in the State of Florida. | am familiar with, and accept

the ubligations of registered agent.

SIGNATURE — -

Swgflatu!e typed or printed name of registered agen! and tille if applicable.

{NOTE: Registered Ageni signature required when reinsialing)

DATE

i
|

FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing $5.00 nay Be

Aﬂer May 1 2004 Fee will be 5550 00 Trust Fund Contribution. Added to Fees o
10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEHS AND DIHECTOHS IN 11
TMLE D [ netete TILE P RE€S\Ce Y\*’ ~ T Change [ Addition
NAME RICE, REYNOLD T NAME
STREET ADDRESS | 4725 SO. HOLLADAY BLVD STE 220 STREET AGDRESS
CITY-ST-21P SALT6 LAKE CITY, UT 84117 crry-s1-21p
TIE D O] Detete TMLE SCCYE‘JW\T\JJ / TYEOS\WCEY T Change [ Adgition
NAME RICE, SCOTT L NAME
STREET ADDRESS | 4725 SO. HOLLADAY BLVD STE 220 STREET ADDRESS
CITY-§T1-2IP SALTBE LAKE CITY, UT 84117 Cry-s1-21P
TLE D O Delete TIMLE CNice Presh AeYYy T Changs [ Addtion
NAME™ | DICKENS; MARK - e T | -~ IR SR
STREET ADDRESS | 6235 N. DAVIS HWY S-108 STREET ADDRESS
emv-sT-2F | PENSACOLA, FL 32504 BITY-S- 2P i
e ] Detete e VA (e ?‘f esdeny [ Change yAddiﬁon
NAME NAME ROEY Y \_, R e
STREET ADDRESS SEETI00RESS [V 1H Snatin vron ol dany BW d. ¥ W0
Girv-8T-2p CITY-§T-2P SAVE ANE G AT Rulimy
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - - . STREET ADDRESS . |.. .
CITY-ST-2IP - - - - CHY-ST-4P .. .| . M Ve . .
e’ N AR O pelete ¢ -« + .| TLE e [ Change [ Addition
NAME v : wimson | NAMEL ey '
STREET ADDRESS.{ = o < ommee noeen . || STREETADDRESS | - E
CITY -67-27 CIY-ST-2P ) - v

12. | hereby certity that the information supplied with this filing does not gualify for the examption stated in Section 119, UT$3)(|) Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal el
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 ar Block 11 it
all cther like empowered.

changed, or on an attachment with an ggdress,

SIGNATURE:

Sestf L Pre sk,

fect as if made under cath; that F am an cfficer-ar director

SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

421 Jon

Daytime Phone #




