FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000062747 : 05-10-2004 90480 048 ***150.00

1. Entily Name

RIVIERA FITNESS CENTER OF PENSACOLA, INC.

Principal Place of Business Mailing Address . q q Uq 5 3 03 K

5330 MOBILE HWY 4725 S HALLADAY BLVD
PENSACOLA, FL 32526 220
SALT LAKE CITY, UT 84117

Suite, Apl. #, etc. ) Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4, FEL Numbaer Applied For
47-0873552 Not Applicable
Zip Couniry ) Zip Country 5. Cerlificate of Status Desired O ?i';’g::\i?:é“‘)"a'
§.-Name and Address of Current Regictarsd.Agent —— . — - .. ___ . _______ 7. Name and Address of New Repistered Agent .
. Name M 2
WHITTEN, RACHEL ACY DNCFeNs
6235 N DAVIS HWY, S-1087 Stregt Address (P.QO. Box Number is Not Acceptable)
PENSACOLA, FL 32504-6974
V2% N - DAS Ty - Sre- W%
City Zip Code
TONSACO\N FL | 258

8. The above named entity submits this statement for the purpese ol chang:ng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblngaucns of regisiered agent

B ron

SIGNATUHE

v Sngna(u.e typed or prmled name of registered agent and ttle if apailcabts wermem - {NOTE: Registared Agent signature required whan reinsiating) - - B - DATE .-

_,"'<~ LR PO . R B . N

\

FILE NOWI FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be
s " After May 1, 2004 Foe will be $550.00 Trust Fund Contibiuion. [0  AddedtoFees . o
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delele TITLE Dy es\cheny ’ [ change [ Adidition
£ RICE, REYNOLD T NAME .
" STREET ADORESS | 4725 § HOLLADAY BLVD, STE 220 STREET ADDRESS
LTy -ST-ZP SALT LAKE CITY, UT 84117 CITY-5T-2P ) :
mé? D 0 Delete TIME Scc,\('E‘\?'\‘fj /AXenswrer RHiChange [ Aggition
NAME - RICE, SCOTT L NAME
STREETADLAESS | 4725 S HALLADAY BLVD, STE 220 STREET ADDRESS
| wrvst® s | SALT LAKE CITY, UT 84117 CITY-ST-2P
“THEE G s . ] Delete TINE VACE FPRES\CVETNY [ change ] Addition
NAME - - ‘ HANE ~- IMATYE DACeN S - L - N
" STREET ADDRESS Lo~ smeelanoRess |02, 3% N pAdy s Ty <e - W8,
CITY-ST-2IP N CITY-ST-21P Pe \{-\C\(A ( 0\0\ F. \/ % /L %0\,\
TILE . [ pelete TITiE [J Change [ Addition
NAME Nt W
STREET ADDRESS 'STREET ADDRESS
CITY-ST-ZIP ) q”y.:ST'Z\P
TITLE [T Delete e " [ Change  [J Aodition
NAME . s - NAME
STREET ADDRESS C STREET ADDRESS
1A O I - CITY-ST-2F A o T o
TITLE A 71 Delete TTLE [J Change [ Additian
g L N . : N L )
STnEETADDREsé SR B o 0 < K sTRer aooress
-CIY-8T- 2P [o~ = - e . - - e T . oo = e < RLCITY-ST-2IP E— S e

12.+ | hereby catify that the information’ supplied with this fiiing does not qualify for the exemption stated in Saction 119.07(3)(i); Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shai! have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee gmpowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad avilh all other ke empowered. |

Spttl, ﬂm e M/w/a»{

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

SIGNATURE:




