FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-30-2004 90278 027 ***150.00
DOCUMENT # P03000121453 "
1. Entity Nama - . .
THEG.Y M. 4 FITNESS INC. oL
| Principad Place of Business Mailing Address
1200 DELTONA BLVD STE 28 . 1200 DELTONA BLVD STE 28 B 8 4 2 3 3 5 3
DELTONA BEACH, FL 32725 DELTONA BEACH, FL 32725
e TS SR HII\lII\llillllli\lllllﬂllllﬂlﬂlllll\ll\llﬂllﬂlllllll\lll!llllll\lll
__ Sutn, Apt ¥ efc. | .SuteApt¥etc. - . _| 02202004 "“ChgP T CREEDS4 (10/03)
City & State ley & State 4. FEI Number 457/8‘/09 Apptlied For
5 o Nct Applicable
Zp C@n!w ap Country 5. Certificate of Stafus Desired [ ?,8, ;f ﬁ‘h"a'
.3 Nnmn and-Address of Current Registered Agent . 7. Kame and Address of New Reglsisred Agent
— -m;' --Mame— ) =

May 21, 2004 8:00 am

GAUSTAD LINDALESQ = ~ T ‘ - - s -
815 S VOLUSIA AVE STE 1 Steet Address (P.0. Box Number is Not Agceptabls) — — &« ~v— — =
ORANGE CITY, FL 32753

Ce

Cy - FL I Zip Code

o The abova named antlty submits this statement for the purpase of changing its registered ul'ﬂce of reglstarad agent, or both, in the State of FRorida. | am famillar with, and accept
: obﬂgaﬂons of registerad agem

FEON

F

SIGNATURE i :
- ' " mmwmummd-vu-dmmwnw. {NOTE: Ragizierac Agent sigratufs foquird when reinstating) DATE
F < EE 19 . 8. Elaciion Campaign Financing $5.00 may Be -- - -
After E'E,"q?g(l’lé‘rpnmf.‘gg 2350.00 Trust Fund Contribution. ~ [0 Added 1o Feas
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ' 1 belete e O crange [ Addition
we . | LANZA, RENEE S K ‘
STREET ADDRESS | 1200 DELTONA BLVD STE 28 STREET ADDRESS
ciy-sI-ap DELTONA BEACH, FL-32725 CAY-5T-2P _
meE - 10 . O Deiets Mk [ ctangs  [J Addition
NAME - DOSS, PATTY " NAME :
STREFFADCRESS | 1200 DELTONA BLVD STE 28 STREET ADDRESS
CirY-5T-7P DELTONA BEACH, FL 32725 CiY-gT- 2P
TME . O Detete TME O Change [ Addhion
HAME ' WAME
STREET ADDPESS STREET ADCRESS
Y- §T- TP _ . e . Qv :
TME ) O Delets TLE © DOcmange [ Addition” )
NAME B NAME .
STREET ADDRESS - - - STREEY ADDRESS ..
CY-S1-29 CIfy-51-2P -
TImLE [ velets TME Ochange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
COY-ST-IP . ’ Y- 57-28
me ) [ Detels TME ClChenge [ Addition
NANE NAME
STREET ADORESS ' i STREET ADDRESS
cmy-sT-2¢ coY-ST-IP

rling does not qualify for the exemption sfaled in Section 118. DT&S)(!), Florida Statutes. T further certify that the infermation
B b accurate and that my signature shali hava the same lagal effact as il mada under aath; that | am an officer or director
the coroorahon or the recal r.g‘r trustes empbws :I\;Jtn m?ﬁuate this re'r::z a8 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
g °; olher like empowe

SI&NATUFIE: oA LA 7 /f N 2 7//7‘/

i OF BIGHAG DFFICEN OR DIRECTOR Py Todd V Diaytima Phone §

i
!




