FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000099762 03-07-2005 90271 020 ***150.00

1. Entity Name
NEXT LEVEL FITNESS BY REBECCA, INC.

Principal Place of Business Mailing Address N oiaee i 4
3314 BRENFORD PLACE 3314 BRENFORD PLACE
LAND Q'LAKES, FL 34639 LAND O'LAKES, FL 34639

TRLETT L T 0 A S

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P=yey—— . Aogied o

hwtoedy L I NOT APPLICABLE — — Not Applicable
SR P " A ELLTS “;: " ;- A ”* ' 7 7w | 5. Cetificats of Status Desired O $8.75 adcitionat

N Fee Required
6. Name and Address of Current Ragiatered Agent ;

g%?E'B%EBNEFCOCQD PLACE | " DO NOT WRITE
LANIZ{_O‘I;_-AK.ES, FL 34639 ~ __INTHIS.SPACE .

8. The above flamed enlily 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.,

r —
SIGNATURE J m&"ah— | o~
TR o xinled name of registerad agent and title it applicable, (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWI!! FEE ls' "5150_00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. 0O  adcedtoFees

10. OFFICERS AND DIRECTORS I

TLE P . . +

NAME IBBS, REBECCA oL oL L L PR

STREET ADCRESS | 3314 BRENFORD PLACE S e S R PR

om-sT-zp | LAND O'LAKES, FL 34639 L o ’

THTLE X i ) )

NAME B S O B ’

STREET ADDRESS o .

CITY=57-Bp ~— = — - == - - —_— R e T [, - A [E———
d . . 1 v P EEE

TITLE : ST e L - S

NAME '

e Do NOT WRITE

e - INTHISSPACE

STREET ADDRESS ) o |
CITY-ST-21P : FT el e ‘. N o .

THHLE . . : T

NAME .. . . 4 . . - T . . -

STREETADDAESS | © -~ . I T T
GTy-5T-2p- R e : ] :

THLE S . - )
NAME " - . L Cee T .
STREET ADDRESS ’ B T ! ?
CTY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Elgrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

RES
SIGNATURE: REﬁECCP« TBRS Mm 223

NATURE AND TYPED OR PRINTED OFFICER OR DIRECTOAR 4 Dayime: Phong #




