2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name
REAL GYM, INC.

DOCUMENT # P03000030373

Principal Place of Business

2200 NE 36TH AVENUE
BLDG 406
OCALA, FL 34470

Mailing Address

2200 NE 36TH AVENUE
BLDG 406
OCALA, FL 34470

2. Principal Place of Business

3. Maiting Address

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90197 039 ***150.00

A ACA i

Suite, Apt. #, etc.

Sulte, Apt. #, ete.

01072004 Chg-P CR2E034 (10/03}
City & State . City & State 4, FEl Number Applied For
55 - | l—lqs 3_’ Nol Applicable
2 Country ap Country 5. Certificale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent”™ ~ ™™ - - = ~ ~7. Nameand Address of New Registered Agent— = < ——————J— - —wen
Name

BURTON, MICHAEL T
6192 NE 72ND PLACE
SILVER SPRINGS, FL 34488

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fer the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the ohligations of registered agent.
4

N

SIGNATURE

Signature, typed o printed name of regisiered agent and title if applicable.

{NOTE: Reg:stered Agent siginature required when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added t0 Fees

o

A0 L OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P [ Delete TITLE [] Crange  [] Addition
. NAME i BURTON, MICHELLE R NAME
STREET ADDRESS | 6192 NE 72ND PLACE STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS, FL 34488 CIY-ST-2IP .
TITLE A" B T Delete TITLE [7] Change [ Addition
NAME BURTON, MICHAEL T NAME
STREET ADDRESS | 6192 NE 72ND PLACE STREET ADDRESS
CiTY-ST-1P SILVER SPRINGS, FL 34488 CiTY-ST-2IP —
~TmLE: et i —— a[Coelete B TME. - e sn o~ o [dchange [T Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ petete - e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51-21P CITY-ST-ZIP
e 7 Delete TTLE Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
THLE 1 bele ILE D change [ Addition
NAME NAME i
STREET ABDRESS STREET ADDRESS T
CITY-ST-ZIP Criv-2p

12. 1 hereby cerlify that the inTOme
indicated on this report or supple ent3

for the glemption stated in Section 119.07(3)(i},
finature shall have the same legal effect as if made under cath; that | am an officer or director
gfrequired by Chapler 607, Flerida Statutes; and that my name appsaars in Block 10 of Block 11 if

/~d1-2.00Y

Fiorida Statutes. | further cedify that the information

353-a36-621Y

Date Daytime Phone #




