2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jun 03, 2005 8:00 am

DOCUMENT # P02000089340

1. Entity Name
AMBIANCE_HEALTH & FITNESS, INC.

Secretary of State

06-03-2005 90002 012 ***158.75

Principal Place of Business

9047 BAYOU DRIVE
TAMPA, FL 33635

Mailing Address

9047 BAYOU DRIVE
TAMPA, FL 33635

20053289

2. Principat Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

S

05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ‘| Applied For
16-1626169 Not Applicable
e ) }Tﬂﬁ')} ap Couniry 8, Cerlificate of Status Desired | $8.75 Additional
R . Fee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
—_— — - Name b3

"SIVYER, NEAL A
100 S ASHLEY DR STE 2150
TAMPA, FL 33602 -

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida, 1. am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnaiure. typed or prinled name of reg'stered agent and tite 1 applicable,

(NOTE: Registered Agan! signa‘ure required when reinstating)

OATE "

FILE NOW!!l FEE IS $550.00
Due by Septembar 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be h
Added 10 Fees

ADDITIONS/CHANGES TGO OFFICERS ANb DIRECTORS N 11

10. OFFICERS AND DIRECTORS 1.

TITLE P O oeiee THTLE [ Change [T Addition
NAME ABAWI|, WAHID HAME -

STREET ADDRESS | 5705 N TALIRFERRQ AVE STREET ADDRESS -
CitY-S1-2P TAMPA, FL 33604 CITY-ST-ZIP - N

i3 A O Delete TITLE [O Change ] Addition
MAME KINCER, WILLIAM NAME .
STHEET ADDAESS | 9047 BAYQU DR STREET ADDRESS i

CITY-$1-21P TAMPA, FL 33635 CITY-ST-ZIF : -
THILE O pelete TIE [ Change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS .

_CITY-8[-2P - ——3-eRvagi- Gt —— - ——— T =
TITLE O oelete TME [l change [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS ~ .
GHTY-ST-2IP CITY-ST-2IP _ :
TILE O pelete TITLE [O-change [ Aadition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP Ciy-51-1p - —_—m
TITLE 3 Delete TME Ochapge O A@éhtion
NAME NAME 7 T_

STREET ADDRESS STREET ADDRESS ; .
CIY-ST-ZPP omy-§T-zp ..

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0T$3)(i). Florida Statutes. | further cehdy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under gath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statles; and that my name appears in Block 10 or Block 11 it

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

IO P3-HIT- TSR

' ‘ zM—; A
SIGNATURE: 4 fyll st feA -
$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats,_ Daytime Prone *




