-+ FILED

Mar 17,2004 08:00 AM
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

[ DOCUMENT # P01000035128

1. Entity Name

CHARLOTTE HEALTH & FITNESS CENTER, INC.

Principat Place of Businass Mailing Address
3250 LOVELAND BOULLVARD 3250 LOVELAKD BOULEVARD
PORT CHARLOTTE, FL 33980 PORT CHARLOTIE, FL 33980
o o p2282004 Mo Chg-P CRZE034 (13/03)
DO NOT WRITE IN THIS SPACE PR - TR
: 65-1093375 o I Not Applicable
8. Cerificate of Status Desved [ figfq 3?:{;“0"33

6. Name and Addiess of Cun‘ent Registered Agent

DEv, oLAWALE - DO NOT WRITE

3250 LOVELAND BOULEVARD

PORT CHARLOTTE, FL 33980 ' z iN THIS SPACE

8. The above named anidy submits this statement for the purpose of changing its registerad office o regéste{é& agent, or both, i the State of Florida, § am familiar with, and accopt
the ahligations of registered agent.

SIGMATURE = — - =

Sigratuee, yped or prinded nama of registensd agert and title f appicable —(Hm‘El Hgg&ev-u:gm RGralure required whar reinstating) l DATE 7
OWIN FEE i3 $150, g, Clection Campaign Financing $5.00 May B2 . UBGUDDDE{BE,%S -
After May T-200 : 00 Trust Fund Centribution, O sddedwFees 2217/704-80017-022 1S0.80 .
1o. T ICERS AND DIRECTORG ] ' '77
UHE D
NAME IDEWU, OLAWALE

SIREET ADDAESS | 3250 LOVELAND BCULEVARD
£Y-51-BP PORT CHARLLOTTE, FL 33940

THLE

NAME

SIREET ADDRESS
ey -si-Zp

TIE
KEME

sz i DO NOT WRITE
T IN THIS SPACE

NAME
SIREET ADDRESS
GITY-ST- 2P

e
HAME
STREET ADDRESS
BTy §T- 21 o o

IR

HAME

STREFY ADDRESS
Ci¥y-ST-2P B

12. | hereby certiry that the information suppiied with: this filing does not qualify fur the exernplion stated in Section 112.07{3)}, Florida Statgles. § further certify that Shw information
indicated on this report or suppiemental report is wue and accurate ard that my signature shall bave the same legal effect as if made under caih, that 1 am an officer or dirsctar
of the carparation or the receiver or trustee smpowered 1o axecute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an aliachment with an address, with all other 1k empowered

s:emwne:@%ﬁ%w OrbnlaLE IDE kJU OB-1 3. - Ol {guf) 12> 243
TUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date ¥ Diapt et Procie ]




