2004 FOR PROFIT CORPORATION

L

Eol ANNUAL REPORT (AR)

 DOCUMENT # P02000052912

1. Entity Name

PILATES OF BONITA SPRINGS, INC,

Principal Place of Business
8881 TERRENE CT.
TE

STE 104 STE 104
BOMNITA SPRINGS FL 34135

Mailing Address
8881 TERRENE CT.

BONITA SPRINGS FL 34135

2. Principal Place of Busingss

3. Mailing Address

23003 Grossd

Pina dr.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90005 017 ***150.00

04011384

AR

I

- COLYQTT DIANNA M - Trtof (X
("23002GRASSY PINE DR
RO FL 33928

Same

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
S_,\e.m . 02-0601849 Not Applicabie
Zip Country Zip Country - . $8 75 Additional
. fi f *
- 336{18 urbﬂ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name a

‘ Street Address (P.O. BoxNumber is Not Ac ptable} "
22003 gﬁas$% LA dﬁ(&

City E,Sk(b ) FL

3892

the obligations cof registered agent.

SIGNATURE

8. The above named enlity submils this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sgnalure. typed or printed name of regisiered agent and title d apphicable,

(NOTE: Ragistered Agent Signature requiredi when remnstating) DATE

9. Election Campaign Financing
Trust Fund Centritbution.

$5.00 May Be
Added 1o Fees

2
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
THLE D M Delete TLE [1 Change ] Aodilion
NAME COLYOTT, DIANNA M NAME
STREET ADDRESS 23002 GRASSY PINE DR STREET ADDRESS
CITY-ST-2P ESTERO FL 33928 CITY-ST-2IP
e O Detete TILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CIFY-5T-2PP
ME O3 oelete e i o [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS . . }
CITY-51-21P : CITY-ST-2P
TiTLE ] Delete TME 3 change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP CITy-ST-ZIP
e ] Detete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P
s [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-ZIP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Rlock 11 it
changed, or on an attaghiment with an address, with ali cther like empowered.

P residet




