2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # P03000046107 Secretary of State
1. Entity Name
SOCADA HEALTH & FITNESS STUDIO OF MIDDLEBURG, 05-03-2004 90669 025 ***150.00
INC,
Principal Piace of Business Mailing Address
480 WALNUT ST 480 WALNUT ST
GREEN COVER SPRINGS, FL 32043 GREEN COVER SPRINGS, FL 32043
e s ARV R
Suite, Apt. #, eic. i Suite, ApL #, etc. 4302004 Chg-P CR2E034 (1' voa)
City & State City & State 4, FEIl Number . Applied For
. O2-0i4 IS 3% Not Applicable
4 Country Zip Country B. Certificate of Status Desired O gg-ggq:}i::’;ﬁonal
6. Name and Address of Curtent Reglstared Agent 7. Nama and Address of New Registerad Agent
Name Cw s
GUNN;MARSHALL JRT ™~ - - - ) D - - - -
ABB7 BELFORT RD STE 301 Street Address {P.0. Box Number is Not Acgeptable)
JACKSONVI| LLE FL 32256
- City FL I Zip Code

; : nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e e the obligations gisterad agent,

S|GNATURE__‘&%
Gaar Siunlw'g d or printed narme of registered aget and title il applicable. {NOTE: Registered Agant signature reguired when rainstating) DATE
L owe RS ]
"~ FILEN R " FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1} 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) TITLE [ Delete TALE [change [ Addition
‘- NAME ) " ' NAME
- STREET ADDRESS 9 alast 3 STREET ADORESS
orv-st-2p | G 681N le A0 T CITY-5T-2P
TITLE . [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§7-2P CITY-51-2P
TITLE ) O Delete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Jloorestae | e . R omyestmR _ )
TLE (D Delete TILE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-57-2P
THLE ] Delete TITLE (O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
e O pelete TME Clchange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST- 2

12. | hereby certify that the information supplied with this fiIing does 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 accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 like empowered.
/-.
SIGNATURE: ___/ ¥-70-24  JoY. 94 -303 6

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER O DIRECTOR Data Daytme Phone #




