2004 FOR PROFIT CORPORATICN
ANNUAL REPORT

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

04-28-2004 90170 050 ***150.00

DOCUMENT # P03000085497

1. Enlity Name
NORTH FLORIDA FITNESS, INC.

Principai Place of Business Mailing Addrass

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

910 S.W. 2ND PLACE
POMPANO BEACH,

FL 23069

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

IR |

LARKIN, JONATHAN
910 S.W. 2ND PLACE
POMPANC BEACH, FL 33069

04222004 Chg-P CR2EQ34 (10/03)
- Gity-8:State = iy A S 47 FEF Numitser i " |AppliedFor |
a7 1474Ys5d Not Applicabie
i - Countl Zi Counts it
Zip oumtry i ouniry 5. Certificate of Status Desired O ,;_si'zg L’:?:c""“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.Q. Box Number is Not Acceptable)

Cily

FL l Zip Code

the obligations of registered agent.

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, ang accept

» <

indicated on this raport or supplemental report is true an

A

SIGNATURE:

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Flarida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal sffect as il made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adc@ith all other like empowered.

SIGNATURE AND TYP%T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute

Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agend and tille il applicable. {NOTE: Registered Agenl sigralure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campagn funan0|ng $5.00 tsay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. Added 10 Fees
10. i OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME ] b ] 3 Delete TITLE B [3 Change [ Addition
NAME LARKIN, JONATHAN NAME -7 - T -
STREET ADDRESS | 910 S W. 2ND PLACE SIREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL. 33069 CITY-ST-2IP
TILE [ pelete TITLE {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE (O Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-5T-2IP
e (7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2IF
TITLE O Delete 1LE [ Change [ Additien
NAME - F e et e ——— ———— N TN T - N e =
STREET ADDRESS STREET ADORESS
CITY-57-2IF CITY-ST-71P ,
TILE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-2IP



