2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

DOCUMENT # P01000001317 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State
ALl FLORIDA FITNE?&S,ERVICE. INC. y
Principal Place of Business B 7Méivling Acidress i - )
5501 HYDE GROVE AVE 5801 HYDE GROVE AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
r e[| 1ML
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) 15t MOORE CR2E024 (10/04)
City & State T T ctyasue ) - 4. FEI Number T [Peplied For
Zp County ap Country 5. Certificate of Status Desired (| ?i';gaf:;"o"a'
6. Name and Address of Current Registered Agent ~ =~ 7. Name and Address of New Registerod Agent
' ) Name - ' - -
gﬁcz)BITf?\Plﬁg%hgg\\;ELAVE Street Address (P.0. Box Number is Not Accaptable) B
JACKSONVILLE FL 32210
City ’ T FL ‘ Zip Code

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

SIGNATURE S - - - -

Sgnalua, yowd of printed narma of registorad agantand Wla d appleabla  (NOTE Registered Agent signatura feduiad when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.,00 May Be
Trust Fund Contribution. [ Added toFees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND D|REETORS IN 11 )
i Dp [ cletete g [ change [ Addition
NAME HORTON, TOM NAME

STREET ADDRESS | 6501 HYDE GROVE AVE SIRLET ADBRESS

CifY-S1-2IP JACKSONVILLE FL 32210 CIT¢-5T- 4P

it T L UnOnooasnEay O Change [ Addition
tatdt NAME 05/02/05-801 14-008 150.00

STREET ADDRESS STREFT ADDRESS

Cily-51- P Qe s1-2m

ThLE © DOoeete | mee o T [Jchange ] Addition
NAME HAME

SIREET AODRESS STREET ADDRESS

GilY-57-4F Iy ST-2F

T Clpete ] e CJchange  [1 Addition
NAME NAME

SIRCET ADDRESS STREFT ADDRESS

CIFY- 57.2 CITY-51-79

e [ oeiete [ e - O Change [ Addition
HAME NAME

SEREET ACDRESS STREET ADDRESS

CITY-31-2IP Clly-S1- 212

It Tl Delete  § ve [Jchangs [ Addition
HAME HEMF

STRECT ACDRESS STREETADDRF 55

Gy - Si-2P Cl-SI- 2P

12. | heieby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the informalion
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporation or the receiver or trustee 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, cr on an attachment with an address. with gll other like empowered,

SIGNATUR

7
Bayhme Prons 4



