2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # P03000104689 Secretary of State
1. Entity Name
- 03-25-2005 90024 047 ***150.00
FITNESS ASSOCIATES, INC. ~o TR
Principal Place of Business * Mailing Address o R
6933 N 9TH AVE Ceea 6933 N'9TH AVE ‘ Ceirdy
PENSACOLA FL 32504 . - PENSACOLA FL 32504 S T BT
Suite, Apt. #, etc. Suita, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
20-0369743 Not Applicable
Zp Country ap Country 5. Certficate of Status Desirad | ?g'g?qa?:;“""a'

6. Name and Address of Current Registered Agent

MOSLEY, JASON R

226 PALAFOX

SEVILLE TOWER, 9TH FLOOR
PENSACOLA FL 32501

S'O\--._-Q_ 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 obtigations of registered agent.

(NGTE Regsterad Agant signature raquired when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [J  Added to Fees

8

ttrice

10, ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P [ pelete TILE O change £ Addition
NAME LEWIS, CHARLES E NAME
STREET ADDRESS | 28918 ROSEMONT DR STREET ADDRESS
CITY-S1-21P COLUMBUS GA 31804 CITY-S1-ZiP
TITLE VP [ pelete TITLE [ Change {7 Addition
NAME LANGFORD, GLORIA NAME
STREET ADDRESS | 6933 N. 9TH AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-S1-2IP
W m e G — o e —[ Delele— - TILE s —— e - . W Changa ] Addition
NAME BRADWYG, JAY NAME JaY [5de.' A
STREET ABDRESS | 3024 EDGEWOOD RD STREET ADDRESS 2024 € J)eu;.c 2 r By
CIY-ST-2IP COLUMBUS GA 31904 CITY-ST-2IP Cot by . (A 31991
L A O Delets TIILE - [JChange [ Addition
NAME GOLDSMITH, GREG NAME
STREET ADDRESS | 872 HEIFERHORN TRACE STREET ADDRESS
CITY-ST-2IP COLUMBUS GA 31904 CHY-SI-ZIP
Tne A ’ O Datete TNE [ change [ Adaition
MAME GOLDSMITH, JERRY NAME
STREET ADDRESS | 2432 CRAGSTON DR STREET ADDRESS
cry-st-op | COLUMBUS GA 31904 CITY-ST-ZIP
THLE 1 Detete THLE ) ' Clchange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas, | further certify that tha information
indicated on this report or supplementai 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 rustee empowered to execute this 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 an address, with all other like empowared.

SIGNATURE: __ /2 Pt Gres GoissmiKh 32~ S 206-¢53-6v¢2

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayirma Phone ¥




