2005 FOR PROF!T

CORPORATION

g ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000125591

1. Entity Name

INDRIO GYM & FITNESS CENTER, IN

C.

Secretary of State

05-04-2005 90186 024 ***150.00

Principal Place of Business

4806 N KINGS HWY
FT PIERCE, FL 34951

Mailing Address

4806 N KINGS HWY
FT PIERCE, FL 34951

. 50048427

2. Principal Place of Business

3. Mailing Address

A I AR AT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01072005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE{ Number Applied For
20-0335957 Not Applicable
Zp Country ap Couniry 5. Certiicate of Siatus Desirod ~ [] 9879 Addiional
Fee Required
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHHEARN, JAMES Y
2466 NE17THCT
JENSEN BEACH, FL 34957

-

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

B. The above named entity submits this statemeént for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered agent.

SIGNATURE

Signature, typad of printed nama of registared agent and

title if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWI1!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

e DST Delete e [ Change [ Adgition
HAME O'HEARN, JAMES J NAME

STREET ADDRESS | 2466 NE 17TH CT STREET ADDRESS

CiTY-ST-2P JENSEN BEACH, FL 34957 CITY-$1-2IP

NiE DP [ Datete MLE [J Change [ Addilion
NAME HIZYCKI, BOHDAN NAME

STREET ADDAESS | -BO22INEIAN-ROME-G-8- £03 8 Inomo @0 STREET ADCRESS

CV-ST.ZP | FORT PIERCE, FL 34951 37 aIrv-51.28

TILE . [ Delete TITLE [ change [ Addition
NAME ) NAME

SiREE ADDRESS STREET ADDRESS

CITY-53- 2P CITY-§1-2F

TME . [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS | = STREET ADDRESS

CITY-ST-2P CITY-ST-210

TTLE 1 Detele TITLE [ Ghange  [T) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-2P CiTY-SI-2IP

TILE [ Delete TITLE [ Change (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-3F CITY-S1-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all ather like empowered.

signaTure: . . Yo R waeneka

lzolos  1TL~w 00z )

SIGNATURE AND TYPED 'R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayiime Phone #




