- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

GOCUMENT # P02000062695 Mar 08, 2005 08:00 AM
1. Enty Name _ Secretary of State
LADY'S FITNESS OF ORANGE PARK, INC,
Principal Place of Business o Mailing Address
9471 BAYMEADOWS RD STE 108 9471 BAYMEADOWS RD STE 108
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
xR s INENTR AR GHEA
Suite, Apt. #, etc. _ Lo Suite, Apt. #, efc 1st MOOHE CR2E034 (10!04)
City & State _ City & State 4. FEI Number Applied For
04-3683826 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired || ?i'gilﬁfggiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘Name )
%%ELG&%E%%%EYRELVD W Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE Fl. 32217 :
City FL Zip Code

8. The abave named antity subnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent

SIGNATURE

Signatwre, typad o pinted rama of agsterad agenl and el e\u[;hcaU: - T (NOTE 7qsglslnrnd Agaen| signature required when reinslaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Wil Be $550.00
Make Check Payable to Florida Deparfment of State

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution | Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1

TITLE P ] Delete nILE [ change [ Addition
NAME SCHOENBORN, MARK NAME

STREET ADDRESS | 471 BAYMEADOWS RD #108 STREE] ADDATSS ) Ugl BQDESE._ Pt

orv-s-7° | JACKSONVILLE FL 32256 oysi-ap 3708/ 0s-80020~004 150.00

I3 VP 2 petete TILE [l Change T[] Addition
NAME MITCHAM, CHRIS NAME

SIRFETADNRESS | 1871 WELLS RD #11 STREETADDRESS

GIY-51. 2P ORANGE PARK FL 32073 . i i CITY-57- 7P

TILE O petete e [ change  [7] Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

Gty 5720 Ty sT-7te

{13 ] Delete TILE [] cherige ] Addition
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-§T. 2P LY 5T- 7P

TIRE O Detate TILE O change ] Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

iy SI-2P Ity S1- 2P

s [ Detete Wi (O change [ Adettion
NAME NAME

STREET ADGRESS STREET ADDRESS

Gy - Si-4p City-51-ap

12. | hereby cartify that the information supplied with this filing does not qualify for the exe_mpﬁéﬁ stated in Section 1 193?(:%, Flerida Statutes. | funhe_r_cgrtify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recelver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an adgress, with al} other like empowered, J/
,7/;’{ G Z/9/ e
SIGNATURE:

4
SIGNATURE AND TYPEED OR PRINVED NAME OF SIGNING GFFICER OR DIRECTOR Dale {17 L | = e g



