2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # Pe5000037186 Secretary of State
i 02-01-2005 90039 006 ***158.75
SOUTH BAY FITNESS, INC.

Principal Place of Business A Mailing Address

11639 BOYETT RD P.O. BOX 2886

RIVERVIEW FL 33569 RIVERVIEW FL 33569

SOLR) 772088 - Sopes B

Suite, Apt. #,.etc‘ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State , City & State 4. FEI Number Applied For
/Q H'z/f I'—V/ /C’Z/ 58-3309750 Not Applicable
__Zp ¢ Country e Country i - $8.75 Aaditional

. 5. Certificate of Status Desired :
35548 Y lsbarouch Fee Redred
6. Name and Address of C{frent Registered Agent 7. Name and Address of New Registered Agent

Nams . o - - T

%E%T\,/ilda]'g&ﬁE Street Address (P.Q. Bax Number is Not Acceptable)

RIVERVIEW FL 33569

-

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ') am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed o printed name of registarad agant and tille & applicabls (NOTE: Registared Agent signalurs raguitad when rensiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P [ Delete TILE [ Change ] Addition
NAME WEST, JUANITA NAME ‘

STREET ADDRESS | 7812 VALRIE LANE . STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33568 CITY-ST-2IP

TILE v ] pelete HITLE [T Change [ Addition
NALIE WEST, CHARLES H. A NAME

STREET ADDRESS (7812 VALRIE LANE STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 3356% CITY-ST-7IP

TITE - e e o omem - - O3 Detete - = -—B§ 7TLE .- : - - - [C)-change [ Addition
NAME NAME

STREEVAGDRESS |~ T T - - T T T T T T STREET ADDRESS = | T T T T TSI T T T s
CITY-ST-ZP CITY-ST-2P

TILE O Delete TILE [J Charge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

"CIY-ST-21P CITY-ST-27P

TITLE T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-7IF ' CITY-ST-ZiP

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all otherdike empowered.

Y 77 L W= o/ -AE05 y/a)ﬁ}ﬁyf

SIGNATURE:

o

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ate DaytrmarFhone #




