2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P04000040192

1. Entity Name
BUN'S FITNESS CORP

Secretary of State

01-24-2005 90044 019 ***150.00

Principal Place of Business

3773 CENTRAL AVENUE
SUITE C2830
STPETERSBURG, FL 33713  US

Mailing Address

3773 CENTRAL AVENUE
SUITE C2890

ST PETERSBURG, FL 33713 U5

40005043

2. Principal Place of Business 3. Mailing Address

AR 0 WA A

WINEBRENNER, JACK M
3773 CENTRAL AVENUE
ST PETERSBURG, FL. 33743

Sults. Apt. #, ete. Sulta, Apt. #, efc. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appiied For
20-0815113 Not Applicable
e 2pTT —==["—Country — —T2pTT T |~ Country ™" s — " $8.75 Additonal
5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reglstared Agant
Name

Street Addrass (P.O. Box Number is Not Acceptable)

Clty

. FL IZipCode

the obligations of registerad agsrt,

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered office or 1egistered agent, or both, in the State of Florida. t am familiar with, and accept

S‘lgm&.la.lyped_uplinwd narma of registerad agent and hitke it applicable.” {NOTE: Rsgisiered Ageni signaiure required when reingiating)” ! T BATE T
FILE NOWIII -"FEE I8 $150.00 . Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wiil bo $550.00 Trust Furd Contribution. Added o Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S O Delets TILE [ change [ Additien
HAME BUNS, ETHEL NAME
STREET ADDRESS | 8085 2ND AVENUE SOUTH STAEET ADDRESS
CITY-ST- 2P ST PETERSBURGE!FL 33707 CITY-8T-ZiP
(1113 {1 Daleta TMTLE OJchangs [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS 2
orv-si-ze- | S - . R COTY-ST-ZP - - . - - e
TALE - [ Detets e O Changs™ *{] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CTY-ST-2P
TITLE 3 Delete TMLE [ change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-20P
e . . £ Detete e DO crange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ) - cTysT-ae  C - : o
TIRLE " Dslete juit - -7 O change [ Additicn
NAME NAME
STREET ADDRESS STREET ALDRESS . .
CITY-57-29 ) CITY-S1-2F : - . - PR

changed, or on an attachmen} with an address, er like empowered.

SIGNATURE:

1AM

12. ! haraby cartily that the information supplied with this filing does not quality for the exernption stated in Section 1 19.07&3)('.). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat & [ 1
of the corporation or the receiver or trustea empowered to execute thia repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oct as if made under oath; that | am an officer or director

Ethel Buns 1/20/05 727/327-1202

SKINATURE AND TYPEDOR P

D NAME CF SIGNING OFFICER OR DIRECTOR Dato

Dayume Frons »




