2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

|

DOCUMENT # P94000070615

1. Entity Name
RIVIERA FITNESS CENTER, INC.

04-30-2004 90240 034 ***150.00

Jauiqdbuy

Principal Place of Business Mailing Address

6235 N DAVIS HWY 5-108 4725 § HOLLODAY BLVD
PENSACOLA, FL 32504 SALT LAKE CITY, UT 84070
2. Principat Place of Business 3. Mailing Address

Y11 8 R

\oday. BWG-

VAR AR o

Suite, Apt. #, elc. Suite, Apt. #, etc.
04272004 Chg-P CR2E034 (10/03)
g1, 110
L City & State Ci‘ty & State . 4, FEI Number Applied For
SAY UNS) N T 59-3268594 ot Appicabie
Zip Country Z%;)L\ \\ﬂ\ Country 5. Cenificate of Staws Desired O ?g'ggq L‘:S:;ﬁ"”a'

6. Name and Address of Current Registered Agent

7, Name and Addregs of New Registered Agent

WHITLEN, RANCHEL
6235 N DAVIS HWY
STE 108

PENSACOLA, FL 32504

T Ve DVCRANS

Street Address (P.O. Box Number is Not Acceplable)

2% N DAYIS TNy, Sste W9
TV FL | 27%8,

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

\ v
PPN
A

"y

SIGNATURE

* Signattre, typed or printed name of registersd agent and tile if aoplicable.

- {NOTE: Registerad Agen! signatura required when reinstating) DATE

§

" FiLE NOWIN EEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributiop,

I

$5.00 May Be
Added to Fees

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . - OFFICERS AND DIRECTORS

ILE DP 7 Delete TME [JChange [ Addilion
NAME RICE, REYNOLD T NAME

STREET ADDRESS | 47525 HOLLADAY BLVD #220 STREET ADDRESS

oy -s1-2p SALT LAKE CITY, UT 84117 CInY-ST-2P

TITLE DT (7] Detete T {7 Cchange [ Addition
NAME RICE, SCOTTL NAME

STREET ADORESS § 4725 S HOLLADAY BLVD @220 STREET ADDAESS

GirY-81-2IP SALT LAKE CITY, UT 84117 Ciry-SY-2Ip

TITLE DVP [ pelete TITLE [ Change [T Addition
NAME DICKENS, MARK . HAME . -
STREET ADDRESS | 6325 N DAVIS HWY #10B STREET ADDRESS

CiTY-ST-ZiP PENSACOLA, FL 32504 Ciry-5T-2IP

TTLE 7 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-S7- 2P

TLE 7 pelete TiLE ("] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |" .

CIFY-ST-2P CITY-§7-2IP o ' ! :

TITLE - ‘ 7 pelete THLE O Change ] Additign
NAME 0 e e E voeoen N

stReeTADDRESS | 4 ’ STREFT ADDRESS o e .
CITY-ST-2P [, - s §cimy-ST- 2P - i L e

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or tha recgiver or trustae empowered to exacute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with 8 dress, with ail other like empowered.

SIGNATURE:

Sedtl P s Ml

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTQR

Dae J Daytive Phone &




