»
-2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

DOCUMENT # P02000086996

1. Entity Name
STRENGTH STUDIO, INC.

Mar 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

1240 SUNSET DRIVE 1240 SUNSET DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

s Name and Address of Current H-gistemd Aﬁnt J —

AL EAEHR A CRATARE

01032005 No Chg-P CR2ZE034 (10/03)

4. FE| Numbes Applied For
050525775 Not Applicable
5. Certificate of Staws Desired Im| $8.75 additional

MEAD, ROBERT WJR.

800 NORTH MAGNOLIA AVENUE
SUITE 1201

ORLANDO, FL 32803

8. The above named entity submits this siatémem fo;' the purpose of changing Its registered office or registered agent. or both, in the State of Floridg. Fam familiar with, and accept

the obligations of registered agent.

SIGNATURE e . - [ .
Signature, typed or prifited name of regisiersd Agent and e d applicabie, = (yﬂi_ﬂvﬁegwmymeusgmwe‘rewed when ranstating} ) 7 DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign F_inanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributiort, Added to Fees
10.  OFFICERS AND DIRECTORS N
TTLE D
HAME MACMILLAN, MICHAEL

STREET ADDRESS { 1240 SUNSET DRIVE

oTY-51-2P WINTER PARK, FL 32789

TME D
RAME MACMILLAN, CATHERINE
STREFT ADDRESS | 1240 SBUNSET DRIVE

oTY-s-Z¢ | WINTER PARK, FL 32789

TE
NAME J

STREET ARDRESS

o o S | DONOTWRITE

NAME J
STREET ADDRESS
OTY-51-2P

IN THIS SPACE

TE

HAME

STREET ADDRESS
CITY-ST-2P

TRE
NaME
STREET ADDAESS
CITY-ST-29 . l o

_ e L o Tt Tt TP o o]

12. ! hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the Information
indicaled on this report or supplemenial repart is true and accurale and thar my signalure shall have the same legal etfect as if made under vath; that | am an officer or director
of e carporation or Lhe receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if

“

changed, or on an attachment with an address, with all athe !ike'empowered.
SIGNATURE: mmd A Eeile MACH l&@) 3,&4”5‘ % ‘ ﬁigﬁ i Y

MGNATUAR AND TYPED OR PRINTED NAME GF SIGNING OFF] ORHRECTOR




