2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000008239 Feb 24, 2005 08:00 AM
1. Enily Name Secretary of State
DEB'S FITNESS CENTER, INC.
Principal Place of Business _ 7 Mé‘:fzng Address - -
3816 S.E. DIXIE HIGHWAY 3816 S.E. DIXIE HIGHWAY
STUART FL 34897 STUART FL 34997
F o AR AR
Suite, Apt #, elc. o ) Suite, Apt #, ete, 15t MOORE CR2E034 (1w04)
City & State City & State . 4. FEI Number Appiied For
43-1950620 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired [ g‘i‘gesqlﬁfgéﬁo"al
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name ’
-é-gl %MSPEOE)\:S(’SEUﬁ%h'l_iW AY Street Address (P.O. Box Number 1s Not Acceptable)
STUART FL 34887
City FL Zip Code

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

SIGNATURE - ; — S— — I
Srgraluty, typed of prined m{dﬁggﬂ-a‘gem and titla f apphcaols [NOTE Regrsterned Agant signature raquired when renstaling) DATE
v 150007
Aft F;‘EE h.lio‘;gos :EE S 515%55{-) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ree Wil Be 550000 . - Trust Fund Contribution. T Added to Fees

Make Check Payable to Florida Department of Stale
10. B OFFICERS AND DIRECTORS . [ 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TiLE MRS. T petete 3 [ Change ] Addition
e THOMPSON, SUSAN | OWNER N na jgf%ggl;ﬂ%%%%’rd
SIREET ADDRESS 3212 SE FAIEWAY W, STREFT ADRFSS Wt SR 1024 150,00
CITY. §3-7IP STUART FL 345897 _ CTY-51-7IP
iliLE ) mh O Change [ Addition
HAME MAME
STAFET ADDRESS . STREET ADDRESS
CITY-§1- 2P CiTy-S1- 2P
TIiLE [T petete e [ change  {_] Addition
NAME NAME
SIRFET ADDRESS STREET ADGRESS
ciry-51-1p Ceie- ST 2P
TLE ’ 3 Delete (A ] change ] Addition
NAME NAKE '
SIREET ADDRESS STRECT ADDRESS
GITY-§1-1P CITY-51- 2P
1 7 Detete e [ change ] Additien
KAME HaME
STREEY ADDRESS STREET ADDRESS
cily-s1-1p CITY ST 7IP
Lt Ooats s O change [ Addition
NAME NAME
SIRLET ADDRESS SIRECT ADDRESS
GIry-§1-2IP CITY- S 2IP

12, | hereby cerli{z that the infarmation supplied with this filing does not dua]ify far the exemptioTs?ate& in Section 119 07(3)(i}, Florida Statutes. 1 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 eifect as if made under oath, that | arn an officer or director
of the corparation or the recelver or frustge empowered 1o execule 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 ress, with gl other like empowered.
Seesmd Fhompson) A/ ~05

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmn‘l’_hane- !_




