2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) B FILED

DOCUMENT # P03000130298 Feb 12, 2004 08:00 AM
* Eny e Secretary of State
RK FITNESS, INC, y
Prncipal Place of Business Mailing Address i
13900 COUNTRY RD. 455, STE. #108 13900 COUNTRY RD. 455, STE. #108
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Agt. #, elc Suite, Apt #, stc MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | Ei'gesq L’Ef:{;"“”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
y&iTmb‘é?_ISEEB%HRY DR Streat Address (P.O. Bax Number is Not Acceptable)
BOYNTON BEACH FL 33436 ’
Cily FL Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ I —
Signatura, yped o prnted name of registeed agent and 1ta f apohcable INOTE Registered Agent sigiature requred when rainstanng} CATE
FILE NOW!I!' FEE IS $150.00 . .
. N ’ : 9. Election Campalgn Financin
After May 1, 2004 Fe? will be 5550,'00: IR Trust Fund Cé}ntr?bution. ? 1 fgj'e%(t,ohgzg y
Make Check Payable to Florida Department of Siate -
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change T Adggition
NAME KLEYMAN, RADA NAME LEIOO0o4ER59
STREET ADDRESS {390 GOLF BROOK CIRCLE, #204 STREET ADDRESS (212880065013 150,00
CITY-ST-2IP LONGWQOQCD FL 32779 CITY-ST-2IP
e O oetete TILE [ change [ Additien
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P crY-§7-2P
TITLE O Detets WILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2P
TLE [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TTLE 3 Deiete 1123 (I Gharge [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP GIY-§T-2IP
TNE 3 elete me O charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- 8T 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further certify that the iniorrr}atiori
incicated on this report or supplemental report 1s true and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am an officer or director
of the corperation ar the receiyef o 1ruste§ empawered to exeoute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith a!l other like empowerad. Z/ / ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Dayurng Phone &

SIGNATURE:




