2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P82000002567 Feb 21, 2005 08:00 AM
1. Enlity Namo ) Secretary of State
TURNER HEALTH & FITNESS, INC.
Principal Place of Busingss ) Maifing-Addre_ss o
9S85 STATE RD, 434 N, . o 985 STATE RD. 434 N.
STE. 600 L - STE. 600
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
X
r
Suite, Apt # etc, R Sue, Apt # el 15t MOORE CR2E034 (10/04)
City & State — City & State - 4, FEI Number Applied For
59-3154261 Mot Applicble
Zip County Zip Courtry 5. Cartificate of Status Desired | ﬁ'ggﬁﬁm"a’
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- T | Name T
5?68 IE-{TEiggEg'F r;-[- Street Address (P O. Box Number is Not Acceptabie)
ORLANDO FL. 32801
1/—1 City FL Zip Code

this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named dntity subig;
the obligations of refyster:

SIGNATURE ——— it ¢
" gant and lvle | applicanke QY Hoguslarad Ageni signature required when rznstaing]” . DATE ™
1 i so.08
FILE N10W...5 FEEW. §150, 50.0 9. Election Campaign Financing $5.00 May Be
After May 1, 200 Fa? | 0.00 Trust Fund Centributicn. 1 Added to Fees
Make Check Payable to Florida Departmant of Staie
10 T OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TE P [ pelete T [J Change  [] Addition
NAME TURNER, MICHAEL _ NAME
STRELT ADDRLSS | 622 VIA VERONA DR #201 STREFT ADDRESS
CY-ST2IF ALTAMONTE SPRINGS FL CiY-ST 2P
E;EE — O Detete LIAI:; ] j”‘)f:@ﬂ?35%§ﬂ O f':EaI;}geDjD Additien
! : e 2t Ah-BO0RE-013 150,

STRECT ADDRESS CIREET ADDRESS desey BUE-013 1 g
GITy-51-2IP CIfY-ST-7F
Tine  DOoeee [ o [Jchange L] Adsition
NAME NAME
SIREET ADDRESS SIRELT ADGRESS
CITY- ST- 74P CITY-57- 4P
e ' - i 1 Gelele I [ Change [ Addition
NAME HAME
SIREET ADBRESS SIREET ADDRESS
CITY-5T.71P CtrY-S1- 7
IILE N O Delete TTne [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET AUDKESS
citr-$T-71p CiTY. ST 2P
ing - I T nne ' 3 change [ Addition
NAME NAKF
STREFT ADDRESS STRELT ADDRESS
Ciy-Si-2P CIFY -S1-4F

12. | hereky certify that the information supplied with this filing does not qualify for the exemption stated Tn Section 119.07(3Xj), Flerida Statutes. | further certify that the information
indicated en this report or supglamental report is frue 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 corpaoration or the recelvémgr rustEeampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment wily an: addpa

3, with all ather like empowered
SIGNATURE: % Zﬁ?jﬁ

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




