2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000134336
SOCADA HEALTH & FITNESS STUDIO OF EAST
PALATKA, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90669 023 ***150.00

Principal Place of Business

408 WALNUT STREET
GREEN COVE SPRINGS, FL 32043

Mailing Address

408 WALNUT STREET
GREEN COVE SPRINGS, FL 32043

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
w‘ O"l” q g ‘ Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired ] fe.;.;eSq Qgﬁ‘m&'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Raglsterad Agent
- —m e e S R I L N, - -
GUNN, JR, MARSHALL D
4887 BELFORT ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILEE: F ~32256
. City FL | Zip Code

k)

’ ':s."T'he above named ﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L | am familiar with, and accept
. Ine obligations of regishered agent.
S

»

(NOTE: Registered Agent cignature racuined when reinstating)

SIGNATURE.
. g DATE

Signature, ypodr‘u prinied pama of 1egicterad agan and tite if applicable.
[ el

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

EE IS $150.00
Addad to Fees

| Fee will be $550.00

A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vr“o‘i}'\'{' 3 Delete TLE Clchange 3 Addition
NAME Tim .Eed fH NAME
sweeraooness | 19 33 Co loaral e STREET ADDRESS
CITY-5T-2P 6eS Fla 33043 CITY-ST- 2P
THLE [ Detete TME [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TMLE 1 Delete TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . e e -
omest-ze . o — f-or-sgp e =TT T T T -
THLE T Deete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2P
TTLE [ Delete TILE [J Change {3 Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {1 pelete TLE [ Change [ Addition
NAME o wawe T
STREET ADDRESS 2T / STREET ADDRESS
CTY-5T-2P ofv:sezp i

12. | hereby certify that the information supplied with this filing does not qualify for the exerption staled In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated op this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the'corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g er like empowe;ed.
SIGNATURE: 7’;’%\&’

SIGNATURE AND TYPED 8fi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




