FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REZPORT Secretary of State
DOCUMENT # P00000112589 {50 05-05-2004 90197 041 ***150.00

1. Entity Name
FITNESS SERVICES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address MAVEUVULY
2721 FORSYTH ROAD 4383 NW 124 AVNEUE
UNIT 365 CORAL SPRINGS, FL 33065 US

WINTER PARK, FL 32792 US

AN RN ER N

04302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v

65-1060881 Nat Applicable

. ‘ L | 5. Contcate cf stans Desre [ $8-75 Addltonal

L. R RS . . ..Fes Required .__ .

6. Name and Address of Current Registered Agent

717 Ny 1097 WA , DO NOT WRITE
CORAL SPRINGS, FL. 33076 IN THIS SPACE

=

£

8. The above named entity submits this staternent for the purpose of changing ns reglstered Dﬂ‘zce or reglslered agent or boih in lhe Stale of Florida. | am famlllar wnh ancl accept
the obligations of registered agent.

SIGNATURE
Signasure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TINE \4
NAME BOLANQS, RONNETTE

STREET ADDRESS | 5717 NW 109TH WAY
CITY-ST-2P CORAL SPRINGS, FL 33076

THLE P

NAME BCOLANOS, ROBERT

STREET ADDRESS | 5717 NW 109TH WAY
CIvY-ST-2IP CORAL SPRINGS, FL 33076

TITLE
NAME

e s DO NOT WRITE

i  INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADURESS
CITY-ST-2IP

12, | hereby certify that the informaiiop i i is [ not qualify for the exemptlon stated in Secuon 1 X 07(3)(| Flonda Statutes | furlher cemfy that the infermation
indicated on this report or sypplemental jeport is e re shall have the sama legal effect as if mada under oath; that | am an officer or director
of the corporatlon or the pataiver or tru Go emppipet i jsed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

y g
slaMATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OR DYRECTOR Oaytime Phone #




