2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000062899
1. Entity Name

SOUTHERN BELLE FITNESS CENTERS, INC.

Apr 01,2005 08:00 AM
Secretary of State

Principal Place of Business ' Mailing Address

12600 WEDGEFIELD DR . 12600 WEDGEFIELD DR

2. Princlpal Place of Business } 4. Mailing Address
Suite, Apt. #, etc - ) i Suite, Apt. #. etc 15t MOORE CR2EQ34 (10/04)
City & State o ) City & State 4. FE! Number Applied Far
) 51-0469844 Net Applicable
Zp Country Zp Country 8. Certificate of Status Cesired [ $8.75 A_dditlonaj
Fee Required
6. Nama and Address of Current Registered Agent B 7. Name and Address of New Ragistered Agent o
o o B T Narme B

?gé}hgl%%%g;ﬁél_[) DR Street Address (P.O. Box Number is Not Acceptable)
GRAND ISLAND FL 32735

City i ) FL \ Zip Code

8, The above named antity submits this statement for the purpose of changinyg its registered office o registered agsnt, or both, in the State of Florida. [am famiiiar with, and accept
the obligaticns of registered agent. -

SIGNATURE — e — - -
Sgnature, typed or prmted nome of registersd agenl and titls ¥ aprlicable NCOTE Ragistered Agant signarure 1aglirad whan reinstating§ ) RATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgr Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. T GFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS N 17

TiLE DP o i O oelete T o (I change  [_] Addition
NAME ARAMINO, BETTY NAME

STREET ADRESS | 12600 WEDGEFIELD DR STRFFT ADDRESS

CTY-ST-7P GRAND ISLAND FL 32735 CiFY-ST.21P

THLE — R slete TinF .. HUTRRALE 34 Y Change [ Addition
ot =F e UL US-B0A5-0e Ton, o
STREE} ADDRESS . STREET AQDRESS

CITY- ST-ZP CITy-8T-7P

Tt ‘ ' T Delele TILE i Clchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST.TF

e S 01 petete T [T change [ Addition
NAME L RAME

SHRLET ADDRISS STRFET ADDRESS

CATY. 57 2P OITY-81- 2P

THRLE T - T Desete ™ ’ [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITy-57-7P

e 3 Cefete it ) (7 change [ Addition
HAME NaME

STRLET ACDRESS STREFY ADDACSS

CITY-ST-Z2IP CITY-S7-7IP

12. | heraby certily that the information supplied with this fling does not qualify for the exemption stated In Saction 119.07[3)(), 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 legal effect as if made under cath; that! am an officer or director
of the corporation or the receiver o trusiee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all sther like empowered

SIGNATURE:

RE ANIF TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Daytima Phone



