Y

" 2005 FOR PROFIT-GORPORATION
ANNUAL REPORT

DOCUMENT # P01000037130

1. Entity Name
CEPPO'S GYM EQUIPMENT, INC.

Principal Place of Business

5853 PARKWALK DR
BOYNTON BEACH, FL 33437

_Ea{iling A-c_id;'ess
5853 PARKWALK DR
~BOYNTQN BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

L

FILED

Apr 15,2005 08:00 AM
Secretary of State

LT T

02212005  No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-1094351 Mot Applicable
$8.75 additional

5. Cenificate of Status Deslred O Foo Required

6. Name and Address of Currant Registared Agent

— g Lo o T

CEPPO, LAURA K
5853 PARKWALK DR_
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. [ em familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

SIgNAtuD, [yped o privied nama of raglsterad agent ang ile I applicable.

“PMOTE Regislarod Agent signaturs required whan relnataling)

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Ba
Added to Foes

10, ____OFFICERS AND DIRECTORS

[

TILE PTD

NAME CEPPO, LAURA K

STREET ADDRESS | 5853 PARKWALK DR
onY-ST-2P BOYNTON BEACH, FL 33437

Gi=r g

0307808
D415 N5-80072-004 150,00

e 5

HAME LYNCH, LISA

STRLET ADDRESS | 5853 PARKWALK DR
CiTY-§3-21P BOYNTON BEACH, FL 33437

TME

KAME

STREET ADDRESS
GITy-ST-2ZIP

TILE

HAME

STREET ADORESS
ClTy-§1-2P

{153

NAME

STREET ADDRESS
Gy §t-2p

THLE

HAME

STREET ADDRESS
CiTy-§T-2IP

DO NOT WRITE

7 TIN THIS SPACE

12. | hereby cerlify that the Infarmation supfa[ied with [hls filing does not qualify for the é;(emﬁffcn stated In Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated en 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 | am an officer or diractor

of the carporation or the recs]
changed, or an an attachm

SIGNATURE:

ith an address, with all other like empowered.

T -

v or trustee empowered 1o axccute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

73% 4530

SIGNATURE AND TYPED Of PRINTED NAME 3¢ SIGNL

OFFICER OR DIRECTOR

Daylims Phone #

AOT-08




