FILED

"~ 2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000061083

1. Entity Name

FITNESS AUTHORITY, INC.

ecretary of State

04-12-2005 90158 018 ***150.00

Principal Place of Business Mailing Address
3233 SW PORT ST. LUCIE BLVD. 3233 SW PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

LR

03312005 No Chg-P 9R2E034 (10/03}

4, FEI Number Applied For
65-1024245 Not Applicable
$8.75 additional
Fee Required

5. Certificate of Status Desired (W]

e SR

6. Name and Address of Cumrent Reglstered Agent

KELLY, MICHAEL T
3233 SW PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34953

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SHENATURE

Sigratura, typed or printed name of ragistsrad agent and tle il applicable. (NOTE: Registerad Agent signatura required wharn reinstating) DATE

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing 55.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS I

TITLE PD

NAME KELLY, MICHAEL T

STREEF ADDRESS | 3233 SW PORT ST. LUCIE BLVD.
CITY-ST-2IP PORT ST. LUCIE, FL 34953

THE

HAME

STREET ADDRESS
Ciry-5i-21P

TTHE

NAME

STREET ADDRESS
Ciry-5T-0P

TITLE

NAME

STREET ADDRESS
CITY-ST-TP

TITLE

HNAME

STREET ADDRESS
CIry-57-2°P

TMLE

NAME

STREET ADDRESS
CiTy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
changed, or on an attachment with an addr t

of the corporation ar the receiver of trustee empowere ex
SIGNATURE: % L Mo/ 7. /{?%mg/?//ﬂr (723 3v0-4%

NATURE AND TYPED OR FRINTED NAMEOF SIGNJM OFFICER OR DIRECTOR Daytme Phone #

e this re uited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




