7 FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000022741 Ay 035-04-2005 90132 024 ***150.00

1. Entity Name
KAY'S FITNESS, INC.

Principal Place of Business Mailing Address
10902 SHELDON ROAD 10902 SHELDON ROAD oot
TAMPA, FL 33626 TAMPA, FL 33626

RO A

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ao RIS

80-0103616 Not Applicable

. Cenifi : $8.75 Additional
5. Centificats of Status Dasirad O Fao Roquirad

&. Name and Adcdrass of Current Registered Agent

o  TDONOT WRFE ™~
TAMPA, FL 53625 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name ¢f regislerad agent and bitie if epplicatle. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS |
TE PD
HAME JOHNSON, KAREN K

STREET ADDRESS | 5444 PENTAIL CIR
CITY-ST- 2P TAMPA, FL 33626

TILE vD

NAME JOHNSON, KRISTI K
STREET ADDRESS | 5444 PENTAIL CIR
GITY-ST-21° TAMPA, FL 33626

TIM.E
HAME

s DO NOT WRITE

i ~ IN THIS SPACE

STREET ADDRESS
CiTY-§1-2if

TITLE

NAME

STAEET ADDRESS
CITY-51-21P

TIME

NAME

STREET ADDRESS
CiTY-S7-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same laga! efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exggule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoos &




