2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ppocogos7aas Feb 12,2004 08:00 AM
1, Entiy Narne ; Secretary of State
ROBIN'S BIKES & FITNESS, INC.
B JE -
Principal Place of Business Mailing Address
11275 W. EMERALD COAST PKWY, STE. 8 11275 W. EMERALD COAST PKWY, STE. §
MARIMAR BEACH FI. 32550 MARIMAR BEACH FL 32550
e -, s e : haa St p- S i S
2. Principal Place of Business 3. Malhng Address T
Suite, Abi, #, elc. B— Suite, Apt. # etc. = MOORE CRPED34 1 1‘;03)
N . e - o . T R _ Tt e i s N N o m Paa b ETI,
City & State Ciy & State 4, FEI Number App!ied Fot T
o o w PR R 59'365501 ! Not Applicable
Zp Country 2p Country 5. Cerpficate of Status Desved O §ese gfqﬁ?gémn‘a!
6. Name and Address 0_1" ga;gl-;e‘r‘l-i—gggisléred‘_ggen! . : - ”.M -7 _,,N_g,me qnd Add ress of New ‘Regl tered Agent : ii
Name
ﬁHZ_TI'(SEa}REO!\?]E[EIALD COAST PKWY. STE. 6 Street Address (P O Box Number s No-t‘Ach:;a;;k;Ie) = - ——
MARIMAR BEACH FL 32550 e e
.- ST L .. Tra . o il R -
City FL Zip Code

8. The abeve named entity submils this sratemen: for :he purpnse of changing is registered offlce or reg:slered agent, or both in lhe State of Flonéa ! am farmibar wuh and accept
the obligations of registered agent.

SIGNATURE oo e g Y el g TETR CREETCap YLD TEUME e ORET K .

Signature. typed of printed rlamea‘reqﬁrered agent and title f appicable [NOTE Regsstered Agent sigrature requtred when rensiatng) e 8 DATE | [

PP Py RSP LRPUNILILA. . AR ol S St S i A .. - ot S N
FILE NOWI!! FEE IS $150.'0IJ . ) .
After May 1, 2004 Fee will be $550.00 Y et o oo g 50,00 tay B

Make Check Payabie o Florida Department of State ) i o .
10. . . .. CFEICERS AND DIRECTORS S B N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAL s,
e P C1 Delete E [ change  [7] Addition
HAME SMALLEY, DALLAS W JR HAME
STREET ADORESS 12424 W 23RD ST STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 N B _J cv-sizp L . e ke e
T VP [J Delete ATLE D Change |:| Additicn
NAME WILKES, ROBIN NAME
STREET ADDRESS ) 2603 N WINDSCOR STREET ADDRESS
orY-sT-2p  [FORT WALTON BEACH FL 32547 o fomvstw _ . HOOnoon4TRaE
e ST [ Delete TTiE A2/ 12404~ 0004411 Stts DAL Addiion
NAME SMALLEY, DEBRA NAME
STREET ADDFESS | 2424 W 23RD ST STREET ADDRESS
Clry-sT-2p PANAMA CITY FL 32405 B . Limv-S1-7P ) ) ) . T
THE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CIT‘:’-STvZHP{ P - . = i ] e L C”Y‘ST-_ZlP, p— - A PPTp - [N N (PRSP Ty = | )
e B Detete TTLE O charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cme-ST-2 R —— = JLm-sLze e i e i e T
TE T Defele TWILE O Change [ Addition
NAME. NAME
STREET ABDAESS STREFT ADDRESS
ew.st@e | e e GiTY-ST- 2P . Cmi s

12. | hereby certify that the |nf0rrﬂat10n supplig
indicated on this report or supplemental r
of the cerporation 0
changed, or on an a

SIGNATURE:

with this fL|Il’l does not qualify for the exermption stated in Secuor\ 119 D’? ){-.) Ftonda Statutes 1 further certify that the informnation
fort is true and accurate and that my signature shall have the same legal effect as #f made under oath. that | am an officer or dvector
@ receiver or trusteslbmpowered to exfcute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 4

N rent with an addiss wif 4l atherftke empowsred,
\
| m AN *\30\6% .. FYO 261—2%{3

'SlGNAT\JHE AND WP‘ED CR P'HNTE » SIGNING OFFICER DR DIHEC‘OR _ . e Dayume P“pﬂg‘
L e e h et ar PR - T:A-;?‘ZTWE'




