2005 FOR I;ROFIT CORPORATION 07-07-200% 5G002 008 ***150.00

“"ANNUAL REPORT wmlm
DOCUMENT # P04000134161 R 19
1. Entity Name . 8
THE GYM AT BARTOW, INC. )
.l \'M% N
Principal Placa of Busingss Mailing Address N AT « . FLOR\
534 WEST HERON CIRCLE 934 WEST HERON CIRCLE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 -
2. Principal Place of Businass 3. Mailing Addrass Hl‘“u} l“l
Suite. Apt. ¥, elc. Suite, Apt. #, eic. 06292005 Chg-P CR2E034 (10/03)
City & State City & Slete 4. FEI Number Applied For
20- (20609 Ny Not Applicabla
Zp Courry Zp Country 8. Centiticare of Status Desited G ?:';esqﬁ?e‘gm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name
RODGERS, GLENDA
034 WEST HERON CIRCLE Street Address (P.Q. Box Number is Not Acceplabia)
WINTER HAVEN, FL 33884
Ciy FL—[ Zip Code

8, The above named enlity subrits this staterment for the purpose of changing its ragisterad offica or registered agent. ar both, in the State of Forida, | am tamiliar with, and accapt
the oblgations of registerad agent.

SHGNATURE
Sigrawrs, typed or inted name of regiierad agen! and tie i appbcabls. (NOTF: Regaalmiad AQEnl sig nature sequined whse nemsaung) DATE
FILE NOWII] FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), £.S., the
Due by September 7, 2005 Trust Fund Contribution, O Added 1o Fees corporation did not receive the pror notice.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 baete MLE O crange  [J Acdition
RAME LINFANTE, STEVEN HAME
STREET ADDRESS | 2845 CARDINAL TRAIL / STREET ADORESS
ary-sr-gp LAKE WALES, FL 33898 CITy-S1-7P
NE [n] {1 Delsts ML O change [ Addition
NANE RODGERS, GLENDA NAME
SIACET ADORESS | 934 WEST HERON CIRCLE / SIREET ADDAESS
cmy-St-ap WINTER HAVEN, FL 32884 ciry-51-2p
ME 3 Dewts e D cCtange  [J Aduttion
NAME HAME
STREEY ADORESS STREET ADOFESS
CIY-51-20 iy -$1-2P
T £ Detete TnEe Dcange 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CINY-57-7P Gy -$1.2p / /
e [ Delese T3 Ochange O Addition
RAME HaAtE
STREET ADDRESS ! STFEET ADJRESS 7 5 67
CITY-ST-2P CITY-Si- P
TiLE O pelets TILE _/_ Ochenge [ Adaltion
NAVE NAME
SIREET ADORESS STHEET ADORESS
CITY-S3-2P an-si-ap

12. | heraby certily tha! the information supplied with this fling does nos qualify for the exemption stated in Seclion 119.07(3){i), Flarida Statutes. | furlher certify that tha information
indicated on 1his repon or supplemental report is trug and accurals and that my signature shall hava the same legal eflect as il made under cath: that | am an officer or director
ol the corporalion or tha recaiver or trusies empowared 10 execute this rapon as required by Chapter 607 Flerida Statutes; and that my name appears in Black 10 or 8lock 11 it
changed, of on an attachmenl with an address, with all other ko empowered.

SIGNATURE; GlEnps R gres é/m 2Uus” T 3y~ NE

PRINTED MAME OF BIGNING OFFICEA OR DIRECTOR T Crayurs Fhona




