2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 26, 2004 8:00 am

DOCUMENT # P92000004226 Secretary of State
. ity N
1. Entity Name 08-26-2004 90004 007 ***550.00
TUMBLEWEEDS GYMNASTICS, INC.
Principal Place of Business Mailing Address
1232 SARRQ RD. 1232 SARND RD
MELBOURNE FL 32835 MELBOURNE FL 32935
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE| Number Applied For
: 59-3137209 Not Applicable
Zip Couniry 4 Couniry 5. Certificate of Status Desiced [ ?g';’esqﬁfedé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TERTOCHA, LOUIS

8953 N.W. 23RD STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of pented name of registered agean! and title if appcable. (NOTE. Registered Agenl signature required when rainstating} DATE

Tv

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Electio mpaign Fi i
Iate tee. By checking this box, the carporation certifies it ection Campaign Financing $5.00 May Be

Trust F ibution.
Make\Check Payahle to Florlda Depanment of Stale did not receive pricr notice. Fee tc file is $150.00. [ rust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE P O pelete TILE III/Cﬁmge CF Addition
NAME HODER, DEENA NAME \/
STREET ADDRESS | 1636 MASON TERRACE STREET ADDRESS \LQ,] UQEK-‘ © D
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP, W 18 FL 1;6‘1‘ “} Q
TME v T Delete TITLE i [D,B(aﬁge 1 Addition
NAME CHERI, MARKS NAME b
STREET ADDRESS | 1636 MASON TERR STREET ADDRESS \\'?%\ —ICT VA P
GMY-§T-zP | MELBOURNE FL CiTy-ST-2P M(’-’ l[“) o A0o99 D
TLE 3 peleie TMLE [ Change [T Addition
HAME NAME
STREET ADDRESS )  STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZP
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-5T-ZP CITY-ST- 2P
TIMLE 1 pelete TITLE [} Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [l pelste TITLE [J Change  [] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s1-21p

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certity that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legai elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment n ress, with all other iike empowered.

SIGNATURE: A~ e

SIGNATURE AME TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phane #




