FILED

2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000077668 (05-09-20035 90285 024 ***150.00

1. Entity Name
GYM BUSTERS, INC.

Principal Place of Business Mailing Address

501 CAMPINEA ST PO BOX 161 1 4 U 1 732 ?

ST AUGUSTINE, FL 32086 HARLEM, GA 30814

P s G EVAED AGAR ATR
5483 PELICAN WAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEi Number Applied For
ST. AUGUSTINE - 20-1143598 ot Applicable
3265 080 Country Zip Couriry 5. Certificate of Staws Desired ] ?g.;iﬁ;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUY T Strest Address (P.C. Box Number is Not Acceptable)
501 CAMPINEA ST S
ST AUGUSTINE, FL 32086 5483 PELICAN WAY

W57 Aed ST g FL| %55

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the oblig:yegistered agent.
PSGNAWR: M WW 5 "'/ 0J

l&‘g’na!um. typed or printad na.rrgaiv;( registered agent and it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
v
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE PRESIDENT @Change [ Addition
NAME MURRAY, FRED NAME -
MURRAY, FRED
STREET ADORESS | 501 CAMPINEA ST STREET ADDRESS 5483 PELICAN WAY
CITY-ST-ZiP ST AUGUSTINE, FL 32086 CITY-ST-2IP S AUGISTINE I, 32080
MILE ] [ Detete TILE i [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIF CITY-587-2IP
e O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE LI Detets TRLE (3 Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TLE [ Delete TITLE [T Change [ Addlition
NAME NAME
STAEET ADDRESS STREET AODRESS
CiTy-§1-2P CITY-§1-2P
TmLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-31-2IF CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or 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 director
of the corporation of the receiver or rustee empowered to exacute this report as required by Chapter 607, Flarida Statules; and that my name appears in Bicck 10 or Blogk 11 if

changed, or on an attachment with gl address, wish all other like empo d. —
SIGNATURE! M%M S =0  Gao sEO-¢S15

SUANATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




