2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000070615 Apr 02,2005 08:00 AM

1. Entity Name

RIVIERA FITNESS CENTER, INC. Secretary of State
Principal Place of Business B - v M%iling Address ) - i

£235 N DAVIS HWY 5-108 4725 S HOLLADAY BLYD.

PENSACOLA, FL 32504 _ . SIE.220

SALT LAKE CITY, UT 84117

D e 11 THHTHHTHUTA

02222005  No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN TH!S SPACE 4. FEI Number Applied For
59-3268594 Not Applicabls

$8.75 additional
Fea Required

5. Certificate of Status Desired N

- T T

6. Name and Address of Current Registered Agent

A DO NOT WRITE
PENSAGOLA, FL 32504 S IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its fegiétered office or registered agent, ar boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE = =

Signature, typest or printed nama of reglstared agent and tite ¥ applicable. (NDTE. Reglstered _Agant sTgnaiura requiFed whon reinstating} ) DATE
FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
Afte: *Eyﬂ]?‘;gnls | Y w;?] Es $550.00 Trust Fund Contribution. 00  AddedtoFees
10, __ OFF'[CEF(S?\ND I?IRE'CTOFES I |7 S " T
THLE opP T i
NAME RICE, REYNOLD T T4
STRECT ADDRESS | 47525 HOLLADAY BLVD #220 . 5 4’gl‘jrlgu§;3§éi3?}jﬁfj 50,00
CmY-s-ZP | SALT LAKE CITY, UT 84117 B AT WTRE 1oL
TILE DT e
NAME RICE, SCOTT L

STREET ADDRESS | 4725 8 HOLLADAY BLVD @220
CITY-ST-2P SALT LAKE CITY, UT 84117

Time DvpP
NAME DICKENS, MARK

6325 N DAVIS HWY #
il PENSACQLA, FL 32521?48 DO NOT WRITE

""'* ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TiRLE

NAME

STREET ADDRESS
CITY-§T-2IP

TIELE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hershy gertify that the infarmation supplied wii_h this filing daes not qualify for iﬁé'éx—embtion stated in Section 119.07(3)(1), Flexida Statutes, | furttier cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporatian or the receiver or frustee empowered o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ggdress, with all other like empowered.
SIGNATURE: MJ 5L, SCotrl R ’/’5 / / 15 P 27125277
) 7 Date

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phong #




