2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
SECRET ARY OF STATE

1. Entity Name

DOCUMENT # P01000121044
LARK FITNESS, INC.

OIVISION OF CORPORATIGNS
0L HAY 27 &M 8: g

Principai Place

of Business Maiting Address

810 SW 2ND PLACE 910 SW 2ND PLAGE
POMPANQ BEACH, FL 33069

POMPANO BEACH, FL 33069

AR

POMPANC

LARKIN, JONATHAN
910 SW 2ND PLACE

BEACH, FL 33069

2. Principat Place of Business 3. Mailing Address
1 # ite, Apt. #, etc.
Suite, Apt. #, ete. Suite. Apt. #, etc 05182004  Chg-P CROEO34 (10/03 ﬂ 'gb
City & State City & State 4. FEl Number Applied For
L 32-0005934 Net Applicabls
T Zi Zi Count —
Z'_p__:;d__, N Coun}iy o e e s | XY L Gentificdle of Stalus Dsired ™[] = $8.75additional
Fee Required
N 6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Bax Number is Not Acceptatiie)

City

FI'LI Zip Code

8. The agove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNARIRE
Signature. typed or printed name &f régisiered agent axd titke I applicable.

{NOTE: Registered Agent signatura réquired when reinstatng) DATE

e Amended AR is $61 .25 )

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME D L] Deleta me m ’K Change (] Addition

HAME LARKIN, JONATHAN NAME LAFKIN, TonaTnos)

STREET ADDRESS | 910 SW 2ND PLACE STREET ADORESS (y oy 1) 2ndl. Place.

o 5120 _| POMPANO BEACH, FL 33059 e | QA NS BeRer, E\orida 330

e O detete e P ! O Change ﬂAddiliun

NAME NAME \/CI- UEZ, CRI"IOS

STREET ADDRESS STAEET ADDRESS

O S Q.hCL Plocs-

cirr-st-2¢ ’ o STIe 1RO o Teach, Clondm 33049
DI N - - i 3 7] paige——— e — | o ===~ ] Chafge ™ " [J*Addiion™

RAME HAME o !i—l AT y231=S0OT7

STREET ADDRESS STREET ADDRESS \ ey

£ATY-S1- 2P CITY-51. 2P DES Uu. HG05 ﬂi 0 #%51.725

HITLE 0 Detete 1ITeE [} Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ziP LTy -$T-2P

TIILE O pelete TTLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-71P CITY-5T-2P

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 7P CINY-37-2P

12. | hereby certify that the information supplied with this fifin

of the corparation or the receiver or trustee emp
changed, or on an attachment with an addres

does not qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig lrue and accurale and that my signature shall have the same Jegal effect as if made under cath; that ! am an officer or director
ered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 954731787

IGNING OFFICER OR DIRECTOR

.[ . Date . . Daylrr\e Pnane #

ith all cther hkeemyred
SIGNATURE: ﬂﬁwa/(
' SIGNATURE AND TYPED oyhl ED NAME Of
i 2 " = e



