] -

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2005 08:00 AM

DOCUMENT # P02000014536 Secretary of State
1. Enilty Nama ) '
CO[LIWPASS HEALTH & FITNESS, INC,

- ' »

Principal Place of Business Mailing Address
107 NE 2ND STREET 107 NE 2ND STREET
OCALA, EL 34470 OCALA, FL 34470

[N

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [

04-3806635 Not Applicable
e 5. Certificate of Status Desired O gaae.ggﬁ?:;ﬁonul

8. Name and Address of Current Registered Agent

R3] SOUMH PINE AVE DO NOT WRITE
OCALAFL saars B \N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ;Jﬁic-e_o-r -re_gTstéréc_! .aaem. 51' E-:-c;lh_, ﬁ:x_the State of Florida. | am -lamil.ia: with, énd acceb;
the chillgations of registerad agent.

SIGNATURE = _ -
Signature, typed or printad name cf regfstered agant and title if applicabls. {NCTE. Regisierad Agent signalura requirad when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Fllnancing $5.00 may Be
After May 1, 2005 Fes will bs $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ - -
TITLE PD
NAME GIBAS, DAVID )

STREET ADDRESS | 101 NE 2ND STREET
crry-sT-2IP OCALA, FL 34470 o

me (DS - — ]

we | FARKAS, LEE | —oriLos-e0033-008 150.00
STREET ADDRESS | 101 NE 2ND STREET
Cmy-$y-2IP QCALA, FL 34470 ) .
TITLE D : -
NAME GARRETT, GARY J h

101 NE 2ND STREET
imﬁﬁ?:as GCALA, FL 34470 : . DO B No-l; W,,RITE
e IN THIS SPACE
STREET ADDAESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-§T7-2IP
TMLE

NAME

STHEET ADDRESS
CY-ST-21P
12. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated In Section 118,07(3)(), Florida Statutes. | further certity that the Information

indicated on this repart or supplementalyaport is true and acourale and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or directer
of the carporation or the rgceiver or trugtpa empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attagkineM with anfgldress, w‘i_th Il other like empowered,
SIGNATURE: /f/[/; David Gibas //oﬁﬁ" 230 Yni -394
Bate =

GNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




