2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000013351

1. Entity Name

RIVIERA FITNESS OF NORTHWEST FLORIDA, INC.

ecretary of State

04-30-2004 90283 023 ***150.00

Principal Place of Business

99 EGLIN PARKWAY #1C
FORT WALTON BEACH, FL 32548

Mailing Address

4725 SOUTH HOLLADAY BLYD
220
SALT LAKE CITY, UT 84117

940771738

2. Principal Place of Business

1%00 8. Ferdon

3. Mailing Address

AN A

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 30,2004 8:00 am

04272004 Chg-P CR2E034 (10/03})
City & State City & State 4. FEI Number Applied For
regmiteny |, L 01-0621737 Net Applicabie
zp Coumry Zp Country 5. Certificate of Status Desired A $8.75 Additional
52 53 \0 Fee Required
——— —— — §,-Name and Address of Current Registered Agent—-- — — -— - 7. Name and Address of New. Registered Agent-
Name

RAGAS, JULIE
99 EGLIN PARKWAY #1C
FORT WALTON BEACH, FL 32548

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

. he obligations of registered agent.

SlGNATUﬁE

A S:gﬂature typed or printed name of registared agent and titke it applicabla,

{NOTE: Registered Agant signature required when reinslating

DATE

Fu.é NOWIIl .FEE IS $150.00
After May 1, 2004 Fee will' be $550.00

9. Election Campaign Financing
- - Trust Fund Contribution.

"

$5.00 may Be
Added o Fees

10. i‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TOLE D . [ Desete TILE gresgent Fichange [ Addition
NAME RICE, REYNOLD T NAME
STREET ADDRESS | 4725 SO. HOLLADAY BLVD. #220 STREET ADDRESS
cn-5T-2F | SALT LAKE CITY, UT 84117 CITY-5i-2IP
THILE a] o 1 Delete TIILE SEC‘F@'\&’\Yj /Iveasnrer Hcrange [ Addition
NAME RICE, SCOTTL NAME
STREET ADDRESS | 4725 SO. HOLLADAY BLVD. #220 STREET ADDRESS
CIvY-sT1-2IP SALT LAKE CITY, UT 84117 B CITy-5T-2IP
e - _|Da e . ﬂoeme TILE vice TW°F S\O\'ﬁ\(\'\‘ . Olchange  [X Addition
NAME RAGAS, JASON NAME WwWwe R - - - oo I
STREET ADDAESS | 99 EGLIN PARKWAY #1C STREET ADDRESS LeA@y £ ALY N’\Q\N ny) ¥\U
on-5T-2F  } FORT WALTON BEACH, FL 32548 or-s-2P e WAKTHN Boaln, £v 2L R
TITLE [ Dekste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TALE [J Ghange (] Addition
NAME - NAME
STREET ALORESS |- STREET ADDRESS ™
CITY-ST-2P Yo ) . cIry-S1- &b - :
WE o - L Lo . Delelqt_"n me ' E [ Change [ Addition
NAME .. . ... NAME N "
_STREET ADDAESS o T e  STREET ADDRESS -
i85z - T - Ry IR T

“| 12. | hereby certily that the information supplied wiih this filing does not qualify for the exemption stated in Section 119. 0?# (i}, Florida Statutes. I further certify that the informaticn

.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fact as if made under oath; that | am an officer or director

of the corporation or the raceiver pr trustee empoewered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an addr with atl olhe’r like empowered.
i}ﬁ  Saplh e

Ll

SIGNATURE AND TYPED dRt PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR

Daytirne Phone #

4fan oy
vif




