FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000028687 04-22-2004 90049 016 ***150.00

1, Entity Nama
SUNSHINE FITNESS OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address ]
7800 SOUTH HWY 17-92 32939 WOLF'S TRAIL
#186 SORRENTG, FL 32776 9 40 807 7 1

FERN PARK, FL 32730

T e W

Suite, Apt. #, atc. Suite, Apt. #, stc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number : Applied For
02 ~Olp&Dn !9 Not Appiicable
Zip Count Zip Count . ) $8.75 Additional
Iy H Iy, 5 H 5. Certificate of Status Desirad a Fee Required

7. Name and Addreas of New Registered Agent

6. Name and Address of Current Registered Agent

————— el i v e o aeoe B = . Name

BOURNE, GORDON P . -
32939 WOLF'S TRAIL B Street Address (P.O. Box Number is Not Acceptabla)

SORRENTO, FL 32776

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs. typed or printad name of registered agent and tite if applicatie. {NOTE: Registersd Agent Signanme raquinad whan rens:atng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMmE P O oelete TILE ClChange [ Addition
NAME BOURNE, GORDON P NAME
STREET AODRESS | 32839 WOLF'S TRAIL STREET ADDRESS
CITY-ST-2IP SORRENTQ, FL 32776 CITY-ST-2P
IMILE v O beiete TimE O Change [ Addition
NAME BOURNE, KERI E NAME
STREETADDRESS | 32939 WOLF'S TRAIL STREET ADDRESS
Cry-s1-21P SCRRENTQ, FL 32776 CIFY-ST-2P
g 3 vetete TE Cchange [ Addition
NAME HAME
STREET ADDRESS "[* = ————"=" -~ o — "~ N STREETADORESS | ~ — - o= - R
CITY-5T-2P CITY-ST- 3P .
TITE O vetete TME O cCrange ] Awdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP .
TME T Detete ME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
THE [ pelete TME Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P ' CHTY-5T-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | futher certify that the information
indicated on this report or supplemeantal report is frue and accurate and that my signature shail have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 §

sonsrones AL B30i e Keri Bovene  4hilby4pgivss

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phona &




