2005 FOR PROFIT CORPORATION
AMENDED ANNUAL RERORT

FILED

DOCUMENT # P93000037988 % 00
1. Entlity Nama J .
CENTRAL FLORIDA FITNESS, INC. 05 HAY 10 M
e a e T AT
Si-\r.f.l.{i—_ | }*-'\!‘i‘]ﬁ 'k_}k ._::} bis !L-
Principal Place of Business Mailing Address TALL Al Sk, T i-ORi DA
1580 NORTH hgw[ULl_;gg BOOTH ROAD 1580-NORTH-MGMULLEN-BOOTH-ROAD-
CLEARWATER, FL 33 CLEARWATER- 33350~
R 203 3PH Aoe FToR1M
Sh S s Ol -2 33 T0Y
2, Principal Place ol Businass 3. Mailing Address
Suite, Apt. #, oic. Suita, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliet For
59-3188147 Net Applicable
Zp Couniry zip Country 5, Certificata of Status Desired B/ geae';gi:lg""m'
8. Mame and Address of Current Asgisterad Agant 7. Name and A of New Registered Agent

BUCHANAN, ROBERT A ll
15601 GULF BOULEVARD
REDINGTON BEACH, FL 33708

Name

Stireet Address (P.0. Box Number is Not Acceptable)

203 38th Ave.

North

Ciy

S5t. Petersburg

FL | 55554

8. The above named entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE
Signature, lyped of Drviec name Gf agont and e ¢ (NOTE: Regisinsd AGent BGrature raqured when rensistng) OATE
8. Elaction Campaign Financing $5.00 may Ba
Amended AR Is $61.25 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D [ oletz L O Change b Addition
MAME BUCHANAN, ROBERT A I} RAME VP /T
STREET ADDRESS | 15601 GULF BOULEVARD STRECT ADDRESS
CATY-ST-2P REDINGTON BEACH, FL 33708 cary-ST- 2P
TIE D [ Delete TmE [J Change Addition
NAME UNGER, CINDIE HAME P/S
STREET ADDRESS | 1237 BRIGHT WATERS BLVD NE STREET ADDRESS
CITY-ST-A1P ST PETERSBURG, FL 33704 Cry-S§1-2p
E O oeiete TME O Change (] Addition
NAME NAME T s
s s s s LEONNSAnnTEIE
oY-57- 28 CTY-ST-2P 5/13/05--01081--005 #7000
TmE 3 Daten e Ol Change  [] Addttion
MNAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2¥ CITY-ST-Z¥
TME (] Detete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-S1-27 CITY-ST-2P
TMLE [T Delets e [Jchange ] Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-§1-2P CITY-SF- 2P

12. | hareby cedity that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatsed on this report or supplemes ki report is trus and accuata apd that my signature shall hava the sama lagal eHect as if made under oath; that | am an officer or director
of the corporation or the receive sfes ermpowsrad 10 apter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' (s w2y E2N) 707500

chita s report as requirad by

S




