2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2005 08:00 AM

DOCUMENT # P02000% 04250 Secretary of State

1. Entity N

GYMINim;ORS GYMNASTICS & TUMBLING, INC.

Principal Place of Business i Mailing Address

4603-B SHIRLEY AVE 4603-B SHIRLEY AVE

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
04222005 No Chg-P CHZED24 (10/03)

DO NOT WRITE IN THIS SPACE P ForiedFor
11-3654657 Not Applicable

5. Cextificate of Status Desired | gﬁ‘gg’qﬁfﬂm""‘“

8. Name and Address of Current Registered Agent

26058 SHIRLEY AVE DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE

Sgnalure, lyped or printed nama of ragisterad agent and title Fapplicable (NOTE Hégisla:ed :Agarx ignature required whan zelstall ) i R DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contritution. O  Addad toFees
0. OFFICERS AND DIRECTORS [ .
TIE DPST :
NAME FALLS, PAULA A

STREET ADDRESS ;| 4603-B SHIRLEY AVE
CITY-5T-2P JACKSONVILLE, FL. 3221Q

— UDB00OS60805

e 15/05/05-80047-025 150,00
STREET ADDRESS
CIry-51-2IP

TITLE

STREET ADDRESS

o527 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIvY-S7-ZP

TILE

NAME

STREET ADDRESS
CITY-57-2f

TITLE

NAME

STRELT ABDRESS
CITY-§7-21P

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1“:9,0753)0). Florida Statutes. | further certify that the information
indicated on this report ar sup ental report is frue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or dirsctor
of the corporation gr thé receiver or Tugtee empowered to B)Y; this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aitachrnent with an addrasswithrati-dther ke empowered,
\ K L-S98-DST  9DY- 2gH-H3us”

Daylima Phons #

SIGNATURE AND 'TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




