2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name .

PILATES CENTER OF NAPLES, INC. -

DOCUMENT # P01000079612

Principal Place of Business

PILATES CENTER OF NAPLES, INC
241 9TH STREET SOUTH
NAPLES FL 34102

Mailing Address
PILATES CENTER

241 9TH STREEY SOUTH

NAPLES FL 34102

OF NAPLES, INC

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90018 001 ***150.00

N

1l

I

I

MOORE CR2E034 {11/03
City & State City & State 4. FEI Number Applied For
65-1131445 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TBAWER-MANN, SUSAN
5345 14TH AVE. SW
NAPLES FL 34116

N

Name

Street Acdress (P.

Q. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

smwmung_%xnﬂ_/ﬁma Ao

A OF OG-

B. The above namec entity submits this sialement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or’pnﬁ‘i;d name of registered agent and titte if appicable.

{NCTE: Registered Agent signature reguiredi when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TITLE [ change  [] Addition
NAME FARGO, GLENN NAME

STREET ADORESS | 10202 VANDERBILT DRIVE STREET ADDRESS

CITY-S7-2IP NAPLES FL 34108 CITY-ST-2P

TITLE ST [ Delete TITLE [Jchange ] Addition
NAME BAVER-MANN, SUSAN NAME

STREET ADDRESS | 5345 14TH AVE SW STREET ADGRESS

CITY-ST-2PP NAPLES FL 34116 CITY-ST-2P

ITLE 1 Delste TALE [ Cange [ Addition
CNAME | . . N Y R S - - . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [T Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CIY-57-ZIF .

LU [ cetete TITLE : - © [Gaznge - [ Addition
NAME NAME

STREETADDRESS | . .. - = om = - - — STREET ADDRESS -
GITY-5T-ZP GITY-§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

Z-0#-pe 239 -L§9-S2872,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




