2"

2005 FOR PROFIT CORPORATIO FILED

.. ANNUAL REPORT _.__ - % Mar07,2005 08:00 AM
DOCUMENT # P03000047412 B Secretary of State

1. Entity Name
HAVEN HEALTH CLUBS, INC.

2 7 o O o)

Principal Place of Busfnes: - _7_ _Mailing Address .i .
6737 MANATEE AVELWEST ~ - 6737 MANATEE AVE. WEST
BRADENTON, FL 34209 - - - - BRADENTON, FL 34209

- = - R

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopTEaTor
27-0056411 Not Applicable

$8.75 Addiional
Fee Requirad

5. Ceificate of Status Desired )&

6. Narﬁe and Address of Current Registered Agent } . _ B S R

CHAMPION, JAN o ‘F_DO NOT WR'TE

6737 MANATEE AVE, WEST

BRADENTON, FL 34209 - ' IN THIS SPACE

o I e PRSI

= RIF 7w

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE - N - - L e e -5 .- L
Signature, typed or prln:enf name_.or raais:erfd' faezu ard ﬂr{e I r-;ppllcable (‘NOTE, Hegislerufi Agent signature rBAquIEed when reinstating) . _ N DATE
FILE NOW!!I FEF IS $150.00 9. Elegtion Camnpaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution. | Added to Fees

70, S SETICErS AND DIRECTORS — .
TILE PTD L
NAME CHAMPION, JAN

; z b M
STRCET ADORESS | 6737 MANATEE AVE., WEST HOOO00C 54860

.. e ST - i by

orv-sze | BRADENTON,FL 34209 o 03/0v/05-80031-001 158,75
TIE VsD .
NAME CHAMPION, DEBORAH L

STREET ADDAESS | 6737 MANATEE AVE. WEST -
cITY-§7-21P BRADENTON, FL 34209 L . - — = -

TILE
NAME

vy __}—— DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Y -5Y-2p

TIE
NAME
STREET ADDARESS
GIY-ST-290 . g - - . . = - e e mme e s s

TITLE
RAME
STREET ADDRESS

CANY-ST- 2P .. _ — —
= = -~ e T e A LA st

12. ! hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)( i), Florida Statutes. | further ¢ertify thal the information
indicated on this report or supplemental report is trua and ascurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of tiva carporation of the recaiver o rustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest with an addy with all other ke empowered.
T4N /hﬂim}n LN 3 ‘/_~° V" 7999553

SIGNATURE: =
E AND TYPED OR meswue OF SIGNING OFFISER OR  DIRECTOR . _Date Daylime Phone #

—— - R ool -

.....




