| FILED
200 ANNUAL REPORT (AR) |, May 24,2004 8:00 am

DOCUMENT # P03000022741 Secretary of State

t. Entity Name 04-28-2004 90163 023 ***150.00
KAY'S FITNESS, INC.

Frincipal Place of Business Mailing Address
10902 SHELDON ROAD 10902 SHELDON ROAD y
TAMPA FL 33626 TAMPA FL 33626 8 6 4 d 3 7 5 B
. TR
2. Principal Place of Business 3. Mailing Address INEE [ M | {';
KRR i i t
Suile. Apl. #. etc. : Suite. Apt. #. eic, ﬂl o

43 -O?MS%E%(?C £034 (11/03)

City & State ' City & Stata 4. FEl Number

~# |Applied For -
5’ - O/0 =] é / 6 fﬁif’ﬂ/g Not Applicable
Zip Country A Zp Country 5. Certilicdte of Stalus Desired O .?.g;;“q mtionpl
6. Name and Address of Current Regisiered Agent 7. Nama and Addreas of New Regisiered Agent
Name
JOHNSON, KAREN K T SHYHE [Ren ﬁ_}/ Crn.. Street Address (P.O. Box Number is Not Acceptable)
T EOHTASRRINGE =S M eR, £/ I3RS T [T S— A——— —— —
. City FL | Z:p Code

8. The above named entity submits this staiement for the purpose of changing its registered ollice or regisisred agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent; ’
.

SIGNATURE b
. Srgnaturs. typad or previed nama of reg: ag2nt and e o (NCTE: Registaned Ager pnisturs requrred when (insianng) DATE

~ X AN R e a A s

8. Election Campaign Financing a $5.00 may Bs

Trust Fund Contributior, Adided to Fess

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 03 oetere e Jthange [ Acdition
NAME JOHNSON, KAREN K MAME
SIREET ADDRESS | 3645-GARPWRIGHTCOURT s vy Aeater/ €% ShETOESs | FAYVY Aate )] Ok
aiv-5t-2p | BOMITA SPRINGSFL-34134 7ompm , A7 33624 oITy-s1- 29 Toman , FLF 3360 '
e vD . 0 Detere ne A Thange [ Agdition
NAME JOHNSON, KRISTI K HAME i
Sthse1 cORess | 3645 CARTWRIGHT-COURT sy#f Aanfac! €1€ swenrass | ¥y Rateil ik
CV-5T-2F | DONFASRRINGERL34134 THmpn , £/ F7376¢2% CrFv-St- 2P TRampn , . FIeab
i 3 Delete TME [ Chanpe [ Adalition
MAME NAME R o — - . -
il e e e e B e e i e .
CITY-51- AP cry-si-2p
| - ] Delete e . ' Ol Change ] Aadition
NAME YANE .
STREET ADDRESS STREET ADDRESS
CHTY-S7- 2P CY-ST-2P "
TMLE ‘ 3 pelere TME ’ ’ O change [ Acwition
NAME . NAME : - .
STREET ABDRESS STREET ADDRESS
I ST- 7P cry-s1-2p
e [ peiete e ' Dcrags [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-ST-2P

12 | hereby cerlify that the information supplied with this fiing does not quality for the exemplion siated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trué and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsred to exacute 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 altachment with an address, with all other like empowered.

SIGNATURE: g Stlddaons  therdcquidon’  o/ilof s gotesen




