2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT™ ™" 7 Apr 30, 2005 08:00 AM
DOCUMENT # P03000116065 £5 Secretary of State

1. Entily Nama

FITNESS SOLUTIONS OF LAKEWOOD RANCH, INC.

Principal Place of Busingss | Mailing Address
5050 FABERGE PLACE 5050 FABERGE PLACE .
SARASOTA, FL 34233 : SARASQTA, FL. 34233 ’ -

S -

04142005 ° No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE e » e

83-0372767 Not Applicable

§8.75 addional
Fee Required

5, Cenificate of Stalus Desired O

6, Name and Address of Current Registered Agent

VOIGT, STEFPHEN F ESQ : o ) [_;0 NOT WR!TE

VOIGT & VOIGT, P.A,

2042 BEE RIDGE RD ’ N
SARASOTA, FL 34239 : : IN THIS SPACE

8, The above named enlity submits Ihis statemerit for the purpose of Shanging its registersd office or registerad agent, or bulh. in the State of Florida. | am famiiar with, and accegt |
the cbligations of registerad agent. - - I B .

SIGNATURE

Signature, YP2d of printed name of regratered agent and tite I appficable = (NdTE"ﬁ’E&r’sh_afed Agent srgnmﬁra reqLired whah refstating) ~ © ] T - DaTE i
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added {o Fees
10 ___OFFICERS AND DIRECTORS 1
I Pr : : B
NaME PAYNE, JAMES T JR

SIRLETADDRESS | 5050 FABERGE PLACE
GiTY-§T-21P SARASQTA, FL 34233

TInE '3 ) - -
HAME PONZIO, SALLYANN - - ;Lﬁgijgg
STREET ADDRESS | 5050 FABERGE PLAGE _ 0502

orv-s-2p | SARASOTA, FL 34233

e 150,00

TIrLe
NAME

Pl ' DO NOT WRITE

. ' IN THIS SPACE

NAWE
STREET ADDRESS
CiFy -ST-7IP

TImLE

NAME

STREET ADDRESS
Clfy-S7-2P

BILE

NAME

SIREET ADDRESS
Ciry-81-2ip

12. [ hereby certify that the infermation sup'plied with this ﬁlinc? does not qualify for t'hq exemption stated in'Sacfion 119,071 3)'[i), Florida Statutes. | further certify thal the information ﬁ
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made undar oath, that | am an officer or direcior
of the carporaticn or the recaiver or trusiee empowerad lo execute this report ag requirgd by Chapler BO7. Florida S‘a‘.”‘es' and that my name appears in Block 10 or Block 11 i

changed, or on an atlack-gent wilh an aidrais,/wi_m a}lper like empowsred - -
SIGNATURE: ! _ ‘L/LSI 05 fr"f{)u ?Q;l -1193

“\EFNATURE AND TYPED OR PRINTED NAME 0§ SIGNING OFJ£ER OR OIRECTOR




