2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

1. Entity Name
JACKSONVILLE FITNESS, INC.

DOCUMENT # P03000095492

04-28-2004 90170 041 ***150.00

Principal F"Iace of Business

910 S.W. 2ND PLACE
POMPANO BEACH, FL 33069

Mailing Address

910 S.W. 2ND PLACE -
POMPANO BEACH, FL 33069

94063010

2. Principal Place of Business

3. Mailing Address

RO ACAC ANV

Suite, Apt. #, elc.

Suite, ApL. #, elc.

04222004 Chg-P CR2E(034 (10/03}
o Gty & §late = SRS s, City & State === et 4-FE| Numbef == Appled-For —-
%3 8854 Not Applicabie
i C Zj Countl it
Zip ouniry ° ¥ 5. Certificate of Status Desired © [ l§ese.ge5q l‘:gg{"""“a'
6. Name and Address of Current Regigstered Agent 7. Narne and Address of New Registered Agent
Name .

LARKIN, JONATHAN

910 S.W. 2ND PLACE Street Address {P.Q. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City

FL ! Zip Code

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 okligations of registered agent.

SIGNATURE

Signature, typed er printed name of registered agent and tite 1! applicable {NOTE: Registersd Agenl signature required when reinstating} DATE

P SR

*FILE NOWH! FEE IS $150. 00 e 9. Election Campaign Financing

$5.00 May Be

12. | herefy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if mads under oath; Lhat | am an officer or director
of the corporation or the receiver or irustee empowerad to execute thig report 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 &n address, with all gther like empowered. |

Ty

/

SIGNATURE

Date Daytimea Phone #

- # SIGNATURE AND TYPED c‘ihmﬂzu NAME OF SI3WALG OFFICER OR DIRECTOR

After May -| 2004 Fee will be 5550 oo I Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE [¥] ] O vewte_ __ TITLE _Clchange [ Addition. [ _ _
NAME LARKIN, JONATHAN ' " NAME i
STREET ADDRESS | 910 S.W. 2ND PLACE STREET ADDRESS
GiTY-ST-2IP POMPANO BEACH, FL 33069 GITY-ST-2IF
TiLE 71 Defete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CTY-5T- 2
TITLE [ Delets TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HTLE [ Deteta TTE [ Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TILE 2 Defete TILE {7 Change [ Acdition
NANME ._ S — = o = - == ~“AM|:“_ - = = - =
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiFY-ST-2IP

A ]



