2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000037196

1. Enuty Name

SOUTH BAY FITNESS, INC.

"

o Ma-i.ling“ﬁ;ddress
P.Q. BOX 2896
RIVERVIEW FL 33569

Prncipal Place of Business

11638 BOYETT RD
RIVERYIEW FL 33569

2. Principal Place of Business 3. Mashng Address

Suita, Apt. #, etc.

FILED . =
Feb 23, 2004 08:00 AM
Secretary of State

I

o Al

Suite, Apt. #, etc MOCRE CR2E034 (11/03)
City & State City & State 3 4, FEI Number Applied For
59-3309750 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address ot Current Registered Agent B _7. Name and Address of New Fegistered Agent  ~—— ~
Name ST o i
WEST, JUANITA F NE— i —
P.0O. Number i Al h
7812 VALRIE LANE Sireat Address (P.0O. Bax Number is Not Acceptabie}
RIVERVIEW FL 33569 e —
City T FL l Zip Code

B. The above nared entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.  am familiar with, gnd accept

the abligations of registered agent,

SIGNATURE

Signatire Woed or prmed name ol registered 20en and bie f apDicable

$MNOTE. Reg-sﬂere:d Agent signalure mqulreé whon relstating} i

DATE

FILE NOW!l! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 B
Tne P © 3 Delete THLE [ change [ Addition
HAME WEST, JUANITA NAME "

STREET ADDRESS | 7812 VALRIE LANE STREET ADERESS e Hggggg?gﬁg%gl 005 158,75 .
crv-s1-7p |RIVERVIEW FL 33569 CITY-5T- 2P ad

e v T Do - f me CJChange [ Additian
NAME WEST, CHARLES H. A NAME

STRCET ADDRESS | 7812 VALRIE LANE STREET ADDRESS

GITY-ST-2IP RIVERVIEW FL 33563 o CITY -ST- 2P

THILE ' B3 Detete N B " Ochange T Additien
NAME HAME

STREET ADDRESS STREET ADCRESS

Cify-51-2ip CITY-ST- 2P

TIRLE ] Delete e " Ghange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE ) 3 oelete [ [ Change [ Addilin
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-2p CiTY-ST-2P

TLE Mosee . me Ol change {3 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$1-2p CITY-§T- 2P

12. | hereby certify thai the information supplied with this filing
changed, or on an attachpent with an address, with all other like ernpaweared.,

. ;
SIGNATURE: o Lo ‘l'@_.-‘-l. -:q'}'.’

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

does rot quality for the exemption siated in Sécn‘oh'??ﬁﬁ?_’@)(é, Fi f'gr'T—dz—i_S_fatutes. 1 further certify that the nfarhation
indicated on this report ar supplemental report 1s true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if

(2

o

0 il ‘;;.. "'/ &

Date Dayfne Phone #




