2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000085506

1. Entity Nams
SOCADA HEALTH & FITNESS STUDIO OF PALATKA, INC.

Apr 30,2005 08:00 AM
Secretary of State

Mailing Address
408 WALNUT STREET

Principal Place of Business

1608 US HIGHWAY 195
PALATHA, FL 32177

GREEN COVE SPRINGS, FL. 32043

Ul

TR [

|

IHATH

04192005  No Chg-P CR2E034 (10/03)

4. FEI Number Apptied For
02-0641524 Nat Applicable

5. Certificate of Status Desired d $8.75 Additonal

6. Nams and Address of Cusrent Registered Agont

HEWITT, TIM
408 WALNUT STREET
GREEN COVE SPRINGS, FL 32043

Fee Required

DO NOT WRITE
lN THIS SPACE

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

the ooligations of registered agent.

SIGNATURE

(NOTE: Reg'sterad Agert signature raquirsd when reingtating) DATE

Signasura, typed o printad name of registetad agent and title .f applcable,
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Flnancing $5.00 way Be o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees O 34a00s -
Qo b st anine- Qo 160 00
0. OFFICERS AND DIRECTORS T i o 4
me P E
MAME HEWITT, TIM .
STREET ADERESS | 408 WALNUT STREET T
urv-st-2¢ | GREEN COVE SPRINGS, FL 32043
TLE VP .
NAME DESIMONE, DENISE o o R
STREEY ADDRESS | 2845 SHAFFER DRIVE e
cmv-sT-2P | EADS, TN 38028 i .
TITLE M L
HAME NEELY, MICHELLE

STREET ADDRESS | 2723 SCRET HARBOR DRIVE
CITy-ST-2P ORANGE PARK, FL 32065

e

NAME

STREEY ADDRESS
CIry-s7-2p

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TIMLE

NAME

STREET ADDHESS
cay-§7-2P

DO NOT WFHTE
IN THIS SPACE

P S -

12. [ hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Rorida Statutes. | further certify that the informatton
Indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an with all other like empowered.

SIGNATURE:

7" 7_0 §7 ey 29y po}ff,

GNA“JHE AND TYPED OR FRINTED NAME OFS[GWM

Daytime Phone #




