FILED
00 PO NUAL REPORT 'O Feb 22, 2005 8:00 am

POCUMENT #P02000101974 —

1. Entity Name

D & J FITNESS, INC.

Secretary of State

02-22-2005 90026 004 ***150.00

Principal Place of Business Mailing Address
1147 APALACHEE PARKWAY 1147 APALACHEE PARKWAY QUL 783¢
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 '

AV i

01072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T N AopiedFa

33-1023594 Not Applicable

- | $8.75 Additionat
5. Certificate of Status Desired ] Fee Required

§. Name and Address of Current Registered Agent

glzgRs%Emi? CBJIEEI(;\US STREET DO NOT WRITE
TALLAHASSEE, FL 32301 4 "IN THIS SPACE

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

SIGNATURE
Signatura, typed or printad nama of registerad agent anc lille il applicable (NOTE! Registared Agenl signature required when reinstating) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Flinanclrlg ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, a Added to Fees
10. QFFICERS AND DIRECTORS
TILE P _
NAME DICKINSON, DOUGLAS E

STREET ADDRESS | 1147 APALACHEE PARKWAY
CIFY-ST-2P TALLAHASSEE, FL 32201

TITLE VST

NAME BUTROFT, JIMMY R

STREET ADDRESS | 1147 APALACHEE PARKWAY
CITY-ST-2IP TALLAHASSEE, FL 32301

TILE -
NAME

st - DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS L
CIry-8T-2IP

TITLE
NAME
STREET ADDRESS

ciTy-sT-2p N

12. | hereby certify that the information supplied withghis filingydoes not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplenental report is jrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ghtrusteg/empoprered 10 cute 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 atlachment wj th all opfer liRe.empowered.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Date Daytima Phong 4




