2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P04000134285

1. Entity Name
BAY FITNESS, INC.

Secretary of State

02-18-2005 90047 024 ***150.00

Principal Place of Business

101 EAST KENNEDY BOULEVARD

Mailing Address

1017 EAST KENNEDY BOULEVARD

SUITE 001 SUITE 001 : ]
TAMPA, FL 33602 US TAMPA, FL 33602 US ‘
T S R REAAI A AU b
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number - Applied For
20-16l; SAD D Not Applicable
Zp Country d Country 5. Cortiicate of Status Desred [ Eg-;fql‘:f:é“""ﬂ'

6. Name and Address of Current Registered Agent

HANEY, REID

101 EAST KENNEDY BOULEVARD
SUITE 4100

TAMPA, FL 33602

7. Name and Address of New Registered Agent
~Nameg —=_~ .. = = — — s -

Streel Address (P.Q. Box Number is Not Acceptable)

City Zip Cotle

FL |

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rugistered agent ard tltla it applicable.

[NOTE: Reglsturéd Agent signature required when reinstating)

~~DATE

FII.'E NOWw!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

_+ i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE (] Change [ Agdition
NAME KOZAK, LARRY E HAME
STREET ADORESS | 1039 CONKILN ROAD STREET ADDRESS
CITY-ST-2ZIP CONKILN, NY 13748 CITY-S1-21P
TME VP O Deiete TITLE ichange [ Addition
RAME KOZAK ,RENEE D NAME
STREST AODRESS [ (0! € K.EMNEDY BLVD STREET ADDRESS
s | TAMPA FL 33603 CITY-S1-2P
1LE i [ peicte TITLE [T change (] Addition
NAME. —_ —— - - - — Y - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 Delete TINE [3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
TITLE 2 Delete TITLE [C1Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-51-2P i CITY-ST-71P .
me . 3 Delete ) e i [ Change [ Addition
NAME ) - NAME _ ten
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP _ A

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accuraie and that my signatura shall have the same lega! elfect as il made under oath; that | am an officer or direcior
of the corporation of the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with ar address, with all other ke empowered.

SIGNATURE: “"mde D Kegak [Rense D. Kozak

21505 813) 204-9510

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Prone #




