2005 FOR PROFIT CORPORATION

ANNUAL REPORTl 7 FILED
DOCUMENT # P00000053819  ° 77| 4 Apr 02,2005 08:00 AM

1. Entity Name
RIVIERA FITNESS CENTER OF ET. WALTON, INC. Secretary of State

Principal Place of Business  _ . ) Kﬁs_iling Address’ o
99 EGLIN PEWY,STE 1-C RIVIERA FITNESS CENTER

FT.WALTON BEACH, FL 32548 4725 SOUTH HOLLADAY BLYD #220
SALT LAKE CITY, UT 84117

T |

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopiRdFa

62-1821982 Mot Applicable
5. Cerlificate of Staws Deswred [ $8.75 Additional

Fee Required

Rl ]

& Name and Address of Current Hagisterad Agent

RAGASIULIE e DO NOT WRITE
FORT WALTON BEACH, FL 32548 ) IN THIS SPACE

8. The abava named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. o ;

SIGNATURE o o e -
Sigroture, typed or printed namo of registerad agant and thie 1l applicabla, {NOTE Ragisietod Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. T O’FF[CE'H_S‘NN'I_?I?_IFECTOHS _ T _ i _ T T ’ R
e P ’ : FNNONNPE4 769
e RICE, REYNOLD T N4/02/705-80018-011 150,00

STREET ADDRESS | 4725 SO, HOLLADAY BLVD STE 220
CITY-S7-ZIf SALTE LAKE CITY, UT 84117

TME ST - : - -
NAME RICE, SCOTT.L

STREETADDRESS | 4725 80O, HOLLADAY BLVD STE 220
CITY-ST-2IP SALTE LAKE CITY, UT 84117

Tme 1
NAME DICKENS, MARK

6235 N. DAVIS HWY 5-108
2??&;:?:5 N PENSACOLA, FL 32504 DO NOT WRITE

:I:li ;ICE. ROBERT L - o IN THIS SPACE

STREET ADDRESS | 4725 SOUTH HOLLADAY BLVD STE 220
CITY-ST-2IP SALT LAKE CITY, UT 84117

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Il T
NAME

STREET ADDRESS
CITY.57-21P

12, | heroby certify that the information supplied with this filing does not qualify Tor the exemption stated In Section 119.07(3¥M, Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental repost is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or. tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an aggress, w‘;th’all other ke empowerad.
SIGNATURE: W%n S LR jL< ki ,[3{/17 5 2725217

SIGNATURE ANG T OH P, NAME OF S)GNING OFFICER O DIRECTOR Date Daytime Prione #




