2004 FOR PROFIT CORPORATION

e Y

ANNUAL REPORT

DOCUMENT # P03000107393

1. Entity Name

CHARLIE HUNT'S FITNESS CENTER, INC,

Principal Place of Business

5539 NETTLE RD
JACKSONVILLE, FL 32207

Mailing Address

5539 NETTLE RD
JACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

FILED

SECRETARY OF 31/ i
DIVISION OF CORPORAT

04 SEP 30 PHI2

47

AL ARAR T

09282004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number Applied For
20-0272579 Not Applicable
Zip Couniry Zp Country 5. Certficate of Staus Desied [  $8-79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e ———

STONEBURNER, GRESHAM R
841 PRUDENTIAL DR STE 1400
JACKSONVILLE, FL 32207

Street Address (P.C. Box Number is Not Acceptable)

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. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of ragisterad agent and trtle if applicable

{NOTE: Ragistered Agent signature required when reinstating}

' DATE

FILE NOWINl FEE IS $150.00
Due by September 8, 2004

9. Election Cantpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 1 Detete TITLE I Change  [C] Addition
NAME HUNT, CHARLIE NAME

STREETADDRESS | 5538 NETTLE RD STREET ADDRESS

CiTy-ST-2IF JACKSONVILLE, FL 32207 CiFY-§1-2IP

TILE [ belets TITLE [J change [ Addition
NAME NAME R T E LI B B e o ot et

STREET AUDRESS STHEET ADDRESS 10701 04--01058~-021  #150.00
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [0 Change [ Addition
HAME NAME

SIREET ADDRESS e, - - <M STAZET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE O pakete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TmiE [ Delete e [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true,aad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corgoration or the receiver or trustee empows

changed, or on an attachment

SIGNATURE:

h an address, w

Charlie Hunt

o exccule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

2 9/23/4@# )

PEP OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/ Date Daytime Phane #

al2n )




