2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000002567 Feb 23, 299'.4'?08 :00 AM
1. Entity Name Secretary of State
TURNER HEALTH & FITNESS, INC.
Principal Place of Business . __ . Mailing Address
935 STATE RD. 434 N, 9895 STATE RD. 434 N.
STE. 600 STE. 600 ]
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, eic Suile, Apt # eic. MOORE CR2EO034 (11/03)
City & Stale City & State 4. FEI Number Appled For
59-3154261 Not Apphcable
Zip Country 2ip Country 5. Certificate of Slatus Desired O ?eae‘g?q lﬁfedaitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IZ—QEE{I?LTLCS:;EQ{F%T Street Address (P.C. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL ] Zip Code

8. The above named enlity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
1he obligatiens of registered agent,

SIGNATURE
Signature typed or printed name of regesterad agent and ttle f applicable. (NOTE.. Ragister=d Agenl signatura required when relnstanng) DATC
FILE NOW!!! FEE IS $150.00 . o
- . & ign F

After May 1, 2004 Fee will be $550.00. e o oo "0 g 3200 May e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /ICHANGES TO QFFICERS AND DIRECTCRS N 11
TILE P 3 Delete TLE I Change [ Aaditian
NAME TURNER, MIGHAEL , NAME HOOONEEE2 756 : )
STREET ADDRESS | 522 VIA VERONA DR #201 STREET ADDRESS N2r23/04-80134-005 150.00
CITY-ST- 2P ALTAMONTE SPRINGS FL CiTY-ST-ZiP
TIME 3 Delete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST- 2P
TITeE O Detete. TTLE O change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- 21p GiTY-ST-2P
it O Delete fhie [ change [T Additian
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHFY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CHY-ST-2IP
TIME [ Delete TMLE [T Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P

12. | hereby cerlify that the informatian supplied with this filin g does not gualify for the exemgption stated In Section 119.07(3)(F), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or tha recever or trustee gmpowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 if
changad. or on an attachment with an gefd with ali other like empowered. .

SIGNATURE:

. —
CRINTENR NALME ME SINNING ATEEER A [IBES TSR [a ey Metirms B e s i




