2005 FOR PROFIT CORPORATION
FILED

. ANNUAL REPORT (AR)

DOCUMENT # P00060098185

1. Entity Neme

SYNERGY HEALTH & FITNESS STUDIO, INC.

Mar 17, 2005 08:00 AM
Secretary of State

Principal Place of Business ' _- Maiting Addrass

2955 PINEDA CAUSEWAY #201 2655 PINEDA CAUSEWAY #201
MELBOURNE FL 32840 ~ MELBOURNE FI. 32940
Sutte, Apt. #, etc. - - Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ —City & Stale 4, FEI Number ) Applied For
59-3679674 Not Applicable
Zip Country S Country , i : $8.75 addilonal
5. Cerlificate of Status Desired IE/ Pee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- ) T ER MName ) T
RIVERS, DAVID ‘
2955 P,NEDA CAUSEWAY #201 Streat Addrass (P.0, Box Number is Not Acceptable)
MELBOURNE FL 32940
City . Zip Code
e, e e — FL
8. The abgfe namdg entity submits this gatemeniTyr the pu hanging ffs registered offfce or registared agent, or both, in the State of Florida. | am familiar with, and accept
the oilifjations ofyegisterad agent
/
SIGNATURE -l ! / 20/08"
h o of r%’g‘sleled agont and tilla § anwpheavle (NOTE Regrstered Agent signalure required whan reristating) B I Dﬂf
= g l;").e-g—::.;:.—,, T AR —
Aft Flﬂi;lE N‘lo%(;‘s ?E\Jlﬁllsﬁjstsogo 60 8. Election Campaign Financing  $5.00 May Be
er May 1, ce Will Be . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State

10, ~ OFRICERS AND DIRECTORS 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD ) R L7 paete e ’ " TGhange [ Addition
NAME RIVERS, DAVID NAME HONONIPEELES

STRLTADDRESS | 2955 PINEDA CAUSEWAY #201 SIRTET ADDRESS 0371 F05-800°0-007 1%, 15

CIY-53-2P MELBOURNE FL 32940 CHY-$1-7IF

1 T ] pelete i Ol Ghange T Addition
NAME NAME

STRET T ADDRESS STREL T AUURESS

Ciny-§7-24p CHY.S1. 0P

TILE T petete Tmr [ change [ Advdition
NAME . NAME

STRE] ADDRESS STAEE T AODAFSS

CliY-57- 2P GIEST. 7P

ne - = [T petate e T [J Change [ Addition
HANE NAE

SIRTEY ADDRESS SIREE T ABDRESS

¢ITy-51-2P CivY-51- 7P

ng D elste s D Change [} Addition
NAML NANE

STRET ADDRESS B SIRLET ADDRESS

CITy- ST-2IP (IR P

THLE T Delete e [ Change [ Addition
NANE MANAL

STRIET ADDRESS STHETT ADDRESS

CITY-S§T-21P 07 51 7IP

12, [ hereby certiy that the miormation supplied with this f'rffng
plamental report is true an

indicated on this re|
of the corfaration ’
changed, or on af attachmeniywi

SIGNATURE:

th an address, wi 1 like empowsared

eafos

doés rat qualify for the exemption stated In Sectlon 118.07[3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under cathy; that | am an officer or director
e ar trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

Gzi)
I57-525

Oaytmne Phone &



