2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000043762

1. Enlity Name
EAST POINT FITNESS CENTER, INC.

Principal Place of Business ‘h.;Iailing Adaress

171 HWY 98 171 HWY 98
SUITESF & G SUTESF &G
EASTPOINT FL 32328 @ — - ———— EASTPOINT FL 32328

2. Principal Place of Business 3. Mailing Address

i FILED
Apr 14,2005 08:00 AM
Secretary of State

|

[N

AR

(L

Suite, Apt. #, etc. _ T Buite, Apt. #, etc. 15} MOORE CR2EO34 (10!04)
City & State . - City & State 4, FEl Number’ Appied For
75-3114126 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desited ~ [[] 98-/ 9 Addiional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
— el L e o - : -

STAMATINGS, DEBORAH S
105 EAST GULF BEACH DRIVE
ST. GEORGE ISLAND FL 32328

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subfaits this statement Ict the purpose of changing its registerad affice or registered agent, or Both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signolure, tynod of printed nama of regrsterad agant and e if applicable”

T iﬁD‘*‘E'E’-egistet’ad Agenl signature requirad whan reinsliling) o

DATE

gy ™ =

FILE NOW! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable lo Fiotida Dapariment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1

e D R 7 Oelete nne - [ Change ] Addition
NAME STAMATINCS, DEBORAH S NAME S T4n

STRATT ADCRESS | 105 EAST GULF BEACH DRIVE STREEN ADDRESS 04 {;‘jr __-‘S;‘ . ir’i-':j:‘:}g 4 15U

ory-s1.zP (ST, GEORGE ISLAND FL 32328 i Y. 5F- 7P - o el Al

e ) o T T3 oelete e [JCharge [ Addiion
NAMC STAMATINOS, STEPHEN G MAME

STREET ADDRESS | 105 EAST GULF BEACH DRIVE STREET ADDRESS

CITY-ST-2IP ST. GEORGE ISLAND FL 32328 h CIY-§1-2P

Y - O oelets:  § ot ' [ Change ] Adcition |
NAME NAME '
STRCET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY. 55- 2P

IME - B 3 Delele TILE [T change [ Addition
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CITY-ST-21P CIY-S1-2P

NI - - [T Detete” TITLE [ change [ Addition
NAME RAME

STREET ADDRESS SIREET AGDRESS

CiTy-S1-2Ip R CllY 8T-2IF

TiTLE - 1 pelete e [ Change [ Addtion
HAML haME

STREET ADDRESS STREET AGORESS

CiTy ST1-2IP CITY-ST-2IP

12. | hereby certi{z that the information supplied with this ﬁlin3 does not qualify for the exemption stated in Secfion 119.07(3)), Flotida Statutes. 1 further certify that the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director

of the corporation or the receiver or trustee ampowerad to execuie this report as recuired by Chapier 607, Florida Btatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

ent with an address, with all other like empowered.




