- FILED
L ]
2004 FOR PROFIT CORPORATION Msal‘ 15, 2001, %tmt) am
DOCUMENT # P03000146502 03-15-2004 90009 016 ***150.00
5. Enlity Name
IRONWCRKS BARBELL CLUB, INC.
Principal Place of Business Mailing Address
2539 SUMMERTREE RD. E. 2539 SUMMERTREE RD. . 54018235
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32245
Suite, Apt. #, etc. Suite, Apt. #. etc. 03012004 Chg-P CR2E034 (10/03)
City & Stawe City & State 4. FEl Number - Applied For
20~ oyy 79-95.\ Not Applicable
4p ' Country Couniry 8. Carfificata of Status Desired (] 58‘75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= Name — — = =
GARLAND, ANTHONY W
2539 SUMMERTREE RD. E. Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32246
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of reqistered agent.
SIGNATURE
. - Signatura, yped or printed name of registered agent and tite if applicable. IMOTE: Ragistsred Agezm signalure required whan rainstaling) GATE
.FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_{}0 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
16. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelste TMLE 03 change [ Acdiion
NAME GARLAND, ANTHONY W NAME
STREET ADDRESS [ 2539 SUMMERTREE RD. E. STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE, FL 32246 CITY-ST-2I7
TITLE [ paleta TLE [ Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TILE [ pelgta ME {0 change [ Addition
- NAME NAME
e mm—— an b e et T T Yo e - L3 e e - S e e ————
STREET ADDRESS STREET ADDRESS
CTY.ST-2lp CITY-S1-21P
e " O Delete me T change [ Addttion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2:p CITY-§T-2IP
TITE [ Delete ILE [J Change  [] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
Ty [ Delete TITLE - [ Change [T Addition
NAME NAME .
STREET ADDRESS STREET 4DDRESS
CITY-ST-21P Ciry-S1-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ttua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corparation or the receiver or trusiee em
changed, or on an attachment with_an addy

SIGNATURE:

6 empowerad.

Pl 4

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SHBNATURE AND TYPED'OR PAINTED NANE OF BIGNING OFFICER OR CIRECTOR

Dty

Dayricne Phone #




