FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000042636 Secretary of State
05-04-2005 90177 030 ***150.00

1. Entity Name

NEW BODY FITNESS, INC.

Principai Place of Business Mailing Addrass
1327 COTTONWOOD TRAIL 1327 COTTONWOOD TRAIL
SARASOTA, FL 34233 SARASOTA, FL 34233 5 00 479 7 1
g v R AR
272 & Washingten Elud /227 Gttnawood 11,
Suite, Apl. #, etc. Fi Suite, Apl. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Agpplied For
Sarasolz FL . Sargssta FL. T/-0965672 Not Applicable
Zip Counury Zip Country i . $8.75 Adgitiona)
2 ‘/2 Zé L(, S‘ A ‘ 2623273 G S-/;_ §. Certificate of Siatus Desired g Foo Roquirod na
6. Name and Address of Cumment Registered Agant 7. Name and Address of Mew Registerod Agent
Name
BENS, DAVID
1327 COTTONWOOD TRAIL Street Address {P.O. Box Number is Not Acceptable)
SARASOQOTA, FL 34233
ﬁ City FL I Zip Code

8. The above named entity submits
tha abligations of registered agepf.

pé sidterment for the purpose of changing its registered cllice or registered agent, or both, in the State of Porida. | am familiar with, and accept

SIGNATURE

Signature, lyped o printed narme of registered agent and litie if applicable. INOTE: Raguatesed Agen: signatire requrad when reingiaing] DATE
FILE NOWII FEE IS $150.00 9. Blection Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I Added1toFees
. 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 31
TMe D [2 Delete TLE [ Change 2 Asdition
HAME BENS, DAVID P NAME
STREET ADDAESS | 1327 COTTONWOOD TRAIL STREET ADDRESS
CITY-5T1-2P SARASOTA, FL 34233 CITY-51-ZP
TILE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TIlLE 3 Delete TITLE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
ciy-St-21p OITY-ST-2P
e 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE O Dalete TITLE {JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1- 29
TME 7 Delete THE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIty-S1-2p CITY-ST-2P

12, | hareby certify that the information supplied with this filing does not quality lor the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rapon or supplemental report is tyue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ar director
of the corporation or the receiver of trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment uguaan-u; with all ather like empowared, @L{j 37 .7' 5‘7‘2,0
SIGNATU RE: SIGNATURE Al /ren oR 'ﬁzMW DIRECTOR O 5’-/0/’/3 3 [7 Lfl’o:s- L/i-es- gcz az




