2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT -

FILED

DOCUMENT # P02000101974 )

1. Entity Name

D & J FITNESS, INC.

05 AFR 1S Al 8: 58

SRR ST IRty
LU AEASSEE FLORDA
Principal Place of Business Mailing Address
1147 APALACHEE PARKIWAY 1147 APALACHEE PARKWAY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T v DA RAGITAR N
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Apptied For
33-1023994 Not Applicasle
die Country 4p Couniry 5. Certificate of Status Desirad [ gi'gilﬁ:ﬁ“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, ROBERT A
227 SOUTH CALHOUS STREET Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301
City FL f Zip Coda

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agant, or hoth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lypad or pnnled name of registarad agenl uad Wlg if applicable, (NOTE: Ragistarat Agent signalurg required when rainstaung) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. Addad 1o Fees
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IILE P O celets TILE PST O change [ Addition
HAME DICKINSON, DOUGLAS E NAME John A. Martin
STREET ADDRESS | 1147 APALACHEE PARKWAY STREE] ADDRESS 1147 A )
alachee Parkwa
orvsi-2p | TALLAHASSEE, FL 32301 CiY-ST-2P T p Y
VTLE V8T [ L D [0 Chenge  [] Addition
NAME BUTROFT, JIMMY R NAME Robert A. Pierce
STAEET ADDARESS | 1147 APALACHEE PARKWAY STREET ADDRESS )
‘ 227 S. Calhoun Street
GITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P Tall
TITLE O pelete TITLE T D) Change [ Adaition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-51-21P CITY-8T-2P
e ] Delete WNLE — - han [ Addition
o o QOnOS 40 Lo
STAEET ADDRESS STREET AGORESS N5/0R05--01059--102  ##61,25
GHTY-ST-2P CITY-57-2F
TILE O etere TMLE [ Change [ Addition
HAME NAME
SIRLET ADDRESS STREE1 ADDRESS
Y- §1- 2P cirY-S1-2p
e [ petete 1Mme [ changa [ Addition
NAME NAME
SIAECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-29

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered io execule this report as raquired by Chapter 8§07, Florida Statutes; and that my name apeears in Block 10 or Block 11 if

changed. or on an attachment with g ress ﬁ h all other like empowered.
SIGNATURE:

O‘i{'//.‘ﬁ o5

SBIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

y 4.
ale Daytma Prong !?J[bu




