2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 10, 2004 08:00 AM

DOCUMENT # P02000089812 Secretary of State

1. Entity Name

CAPITAL GYMNASTICS OF FLORIDA, INC.

Mailing Address
11018-11 OLD 5T, AUGUSTINE ROAD

Principal Place of Business

11018-11 OLD 57, AUGUSTINE RDAD
JACKSONVILLE FL 32257

JACKSONVILLE FL 32257

AR

2. Principal Place of Business 3. Maing Address.
Sue, Apt # et B Suste, At #, elc. MOORE CRZE034 (11/03)
Cit & Stats City & Stals - 4. FEI Humber . Appled For
82'055322? Mot Applicabie
Ze Country Zo Gountry 5. Certificale of Staius Desired |18 $8'75 ﬁddiﬁ‘ma;
] L Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, THERESA _ ==
14020 FRISCO LANE Straet Address (P Q. Box bumber 15 Not Acceptabla)
JACKSONVILLE FL 32257 - =— —
Tay FL ‘ Zip Code

8. The sbove namad entity submxts thls stalement or the purpose of changing |ts reglstered office or ragistered agernt, or both, in the State of Florida. { am famihar wath, and accept

the cbhigations of registered agent.

SIGNATURE

OTE e

Segnature. typet of prmiad name of regqisisred spom and lite i appicable. Ageﬁl when censimag) DATE
FIiLE NOW!l! FEE IS $150.00 .
9, i ign Fi
After May 1, 2004 Fee will be $550.00 . 5;2: 22;?§;§u2i;MC5ng fgﬂgﬁmzﬁga
Make Check Payab!e to F!enda Bepartment of State ’
10, DF’F(CERS AND DIRECTORS I EIP ADD%T;DN_E}!_CHANGES 7O OFBCERS AND DIRECTORS IN 1Y
TRE B G selele HIE Dionamge 7 Avditen
RAME MANN, THERESA HAME
STRECT ADDRESS | 11020 FRISCO LANE STREET ADDRESS
Cry-Si-21e JACKSONVILLE FL 32257 CiTY-51-2P
THLE 3 Delete TiLE Clcnange [ Addtion
HAME MAME
STREET ADDRESS STREET ADDAESS 13 Efg%qg%lmﬁ 23 15q
Oy -5 7P 7 £Y-S1-2F Rt 25-0c 3
TE 3 pelete WILE IChenge [ Addison
HAME HAME
STREET ADDRESS STREET ADDRESS
oRY-51-00 -  § oSt
TE 3 Dalete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
caY-SI- o § arvsre o )
HNE 3 betete BILE {1Change 1 Addition
HAME HAME
$TREET ADDRESS N STREET ADDRESS
oY-5T-2P o . ﬁ._l CfFY-ST-Zf L ‘ L
miLL 3 patere TLE 3 Ghange 3 Addition
NAME MANE
STREET ACORESS STALET ADDRESS
CITY-ST- 1 ~ SITY-ST. 2% o

12, theretiy cerify thal the infarmation supplied with this fiting does not qualify tor the exgmption stated in Section 118, C:ﬂ’gf
indicated on this report or supplernental report 5 rue and accwrale and that my signature shall have the same fegal

d 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appearg in Block 10 or Block 11 i

er like empowered.

of the corporaton & the racaiver or frus
changed, or on an attachment with

1(1), Florida Statutes. | urthes cerlily that the information
act as if made under cath, that | am an officer or director

3/94 (qo )26z 2177

SIGNATURE:

QG ATURE-AAD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREC TOR

Davime Fnare 4




