2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P82000004226

1. Erlity Mame

TUMBLEWEEDS GYMNASTICS, INC.

Principal Place of Business

1232 SARRC RD.
SSELBOURNE FL 32938

Mailing Addrass

1232 SARND RD
ﬁgLBOURNE Fi 32935

2. Principal Place of Busingss

£ dailing Address

I

FILED
Apr 13,2005 08:00 AM
Secretary of State

RN

i

)

Suite, Apt, #, ole. Sulte, Apt. #, stc. 1st MOORE CR2E034 (10/04)
Ciiy & stats } Ciy & Stae 4. FEI Number - Appliod For
. 59"3 1 372{}9 Mot Appl(cabi a
oo Caountyy &P Couslry 5. Cofificate of Staws Desied  []  99-7 5 Additional
. Fee Required
6. Name and Address of Current Begistared Agent 7. Nams and Address of New Registersd Agent
Name
ggsﬁg %CﬂAéé‘RODU E"TREET Stroet Address (P.O. Box Number is Not Acceptable)
MiIAMI FL 33172 -
City FL Zip Code

8. The above named entity submits this Statament for the purpase of changing its registered office or registerad agent, or both, i the State of Florida, | am familiar with, and accept

the obiigations of reglistered agent.

SIGNATURE

Tograiuta, ieput o prmed ASTe Gt regsicied a0erl and e 4 apphsebls

{NOTE Fogetered Agem signalurs raquited when tenstating)

FILE NOW!H! FEE IS $150.00
Afier May 1, 2005 Fee Witl Be $550.00

Make Check Payable to Fiorida Depattment of State

TATE
9. Elscton Campaign Finercing  $5,00 May Be
Trust Fund Contribution. 1 Addedto Fess

10, " OFFICERS AND DINECTOAS ) ’ 1. ADD%?!ONS[CMNGES TO OFFICERS AND DIRECTYORS IM 1

e P T pasete nf [ changs [T Addition
NN HODER, DEENA Ak . .

SIRELADDRESS | 1431 WEKIVA DR SIREET ADDPESS a4 g%fg{j{fg%%ég%% {50, 50
ciy-sT-1P | MELBOURNE FL 32040 Y-8t ap ¢4 ~Ht

THE Vv 3 Colete Hilt Diohange [ Addition
NAKE CHERi, MARKS HAME

STREFY ADDRESS | 1431 WEKIVA DR SIREET ADDRESS

cy. §1- 0 MELBOURNE FL 32940 Gy -5i-9

Bilk [T Delets Hice [Cohange 3 Addition
NAMT RAMF

SreEe T ADDRESS SEREET ADERESS

LHf-51- A8 CHY.51- 2P

s 3 Datete TeleF Cichange [ Addition
NAME fasE

SIPLET ADDRESS SHRL | ABDBESS

o810 7 QY-85 TF

e 3 Delele HIE [ Change [ Addition
HAME RAME

SYREET ADORESS STREET ADDRFES

CiTY.SF-IF ‘ CHy-SE- 2P

B [ petets i Tl change [ Acdition
NAME NAME

SIRELI ADDRESS STRECTADDRESS

CITY-SE-2F GTr-51- 0P

12, ! heteby cartify that the information supplied with this fiing does not guality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
is report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer of direcior

inclicated on

of the eorporation of the receiver or Tusiee smpowered to execute this repart as requirad by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11if
ent with an address, with afl other fike empowered.

changed, or on an attach

SIGNATURE:

k/fjiolos 33{*}-53’5573

Daytena Phons #



