2003 FOR PROFIT CORPORATION

.~ ANNUAL REPORT (AR) | | FILED

DOCUMENT # P04000009516 .
1. Entily Mame Apg 17’ %006 (_:.SS.?Ot Al\
BROKEN OAK, INC. ecretary ol State
Principal Place of Businass Maifing Addrass
HAHNA HEALTH & FITNESS P QO BOX 704
116 £E 7TH AVE HAVANA FL 32333
2. Principal Pluce of Business 3.-Mai|mg Address - . —

Suite, Api. #, elc. Sulte, Apt. #, etc - 1st MODRE CRPE034 (10!’05}

City & State City & State ' ] 4. FEI Number ] Applied For

. 59-3778752 Mot Applicabie
21 Country Zp Country 5. Certificate of Status Desired I ?i'gfqﬁsgéﬂmal
6. Name and Address of Current 'ﬂegistered Agent " 7. Nameand Address of New Registered Agent —

Namea

CLAYTON, LARRY
1564 DODGER BALL PARK RD

Street Address (P.0. Box Number is Not Acceptable}

QUINCY FL 32351

City FL Zip Code B

8. The above namead eniity sﬁbmiis this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Swate of Florida, | am familiar with, and accept
the obligations of registerad agenl.

SIGNATURE i — ;

Sighalure. typed o prated name of regislecnd agoent and lille o apphcatie (NOTE Regrstared Agent signature regquresd when renstanng) DATE

FILE NOW!! FEE 551 50 00 -
. After May 1, 2006 Fee W!Ii Be 8550 0 _
Make Check Payable to Fiorita Depanment af State' ¢

et

%. Eleciion Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  £]  Added to Fees

10, OFEICERS ANG DIRECTONG 11, — ADDATIONS | CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiLE P 3 pelote fie Changa [ Additan
RANE CLAYTON, LARRY HAME o Uipooos1 %,54

STREET ADDRESS 9%, P O BOX 704 STACEY ADGRESS Gq‘e LB?JDB_EHD f 1"&‘]& 1 Ba ﬂﬁ H

CIY-51-2F  FHAVANA FL 32333 CIry-51- 7P

THLE D 1 Delete THTLE [ Change  E1 Addition
NAME CLAYTON, MARY : NAKE

STREET ADDRESS 194 P O BOX 704 STRELT ADBRESS

Gv-ST-2P [HAVANA EL 32333 7 CTy-57- 70 .

mLe T Dolets nE {3 Cnange 3 Addilian
NAME HAME

STREET ADDRESS STREEY ADDRESS

oFY-S1-217 CATY-ST- 24P e .

TTLE O Cetete TIRE [ Change L] Addilion
NAME HNENE

STREET ABDRESS STREET ADDRESS

CiTY-51- 2 Y-S 1P

TE O Deite | Clohenge [ Addition
HAME NAME

STREET ABORESS STRECT ADDRESS

Y. ST. IiP - Y-85 2P N
TMLE [ Delete TILE [Othange ] Additien
NAME NAME

STREET ADBRESS STREET ADDRESS

Ty -ST- 7P § oeestoe

12. 1 hereby certily that the informaton supplied wilh this fﬁmg does not qualify for the exemplions contained in Section 118, Flarida Ssa:ules | further certify that the mformanon
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal offect as ¢ made undsr cath, that | am an officer or diractor
of the corporation ar the receiver of frusies empowerad o execuie this report as required by Chapter 607, Forida Stawtes, and that my name appears in Block 10 or Block 11
it changad, or on an attachmienl with an address, with il other like empowered,

SIGNATURE: Magy Q\cm-\nzL 4/4/04- 550 SSMQ'Z

TED NAME OF SIGNING OFFICER OR DiiECTDH Qayime Prone #




