2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 21, 2005 8:00 am

DOCUMENT # P02000028832 Secretary of State
1. Enly Name 02-21-2005 90060 001 ***158.75
FAITH GYM, INC.
Principal Place of Business Mailing Address
3870 W. BROWARD BLVD. 3870 W. BROWARD BLVD.
PLANTATION, FL 33319 PLANTATION, FL 33319
v 0 A
Suite, Apt. #, atc, Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
32-0006037 Not Applicable
Jae | Ceumw Zp - - | Couny 5. Certiicate of Status Desired X E:gesq Adddional
6. Name and Address of Current Regigterad Agent 7. Name and Address of Now Regf Agemt
Name
BARNES, GYRGLESTON D
11420 NW 28TH COURT Sireet Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33323
City FL [ Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Signanse, iyped of printed name of tegk: agont and Lt (NOTE. Registered Agent signature required when remstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE PD 3 oetete me D efyéffw ﬂ?6£‘ [} Change  [BAddition
NAME BARNES, GYRGLESTON O HAME
STREET ADDRESS | 3870 W, BROWARD BLVD. — LN 77 )2 52 A /V&'
CIY-$T-2¢ | PLANTATION, FL 33319 Cy-S1-2P K INRISE, ,C"n( 2285/
TE STD 3 petete ‘ﬂTLED [ thange fion
o BARNES, SONIA E NAVE Ké’ y PDowRLo AINGE
STREET ADDRESS | 3870 W. BROWARD BLVD. e - fmERES . 4y /)/Ld . /4(,46 =L e
CoY-5-2° | PLANTATION, FL 33319 CITY-5T-2P / 35/.6 9 :
TIME O oelete P /V CE {7 Change [Bﬁﬂmnn
e e /7%4/
STREET ADORESS STREET ADORESS / ﬂ/ﬂ PG E -ﬁ/e
r-51-20 a-ST-2¢ Aajjfze,c//zz £ 15’3 /7
TRE 7 elete TIE Ol change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CTY-5T-3P
TILE O petete THLE JChange [} Aadition
NAME. NAME
STREET ADORESS STRECT ADDRESS
cry-s1-zp cmY-Si-7P
TE (3 Detete TILE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

12. | hereby cerlify that the infon
indicated on this report or S
of the corporation or the reg€iver or frustee empeWered 1d¢xecute this repost as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiaghg ;r?"' udresy, with allgthellike empowered.

Ay
SIGNATURE: II'JIAA!." b ofweF GonGLEsTon Frwes Z/é/f)f éfﬁf‘"’ﬁ 52

¥ RMUE OF SIGNING OFFICER OR DIRECTOR

ation supplied with this hhng does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the informalion
accurete and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

_——




