FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
ASYLUM FITNESS CENTER OF FORT MYERS, INC.
Principal Place of Business Mailing Address
13211 MCGREGCR BLYD. A31201; MCGREGOR BLVD.
A-103 - :
FORT MYERS, FL 33919 FORT MYERS, FL 33919 - 50 0 0 B 6 3 5
T RS A A
Suite, Apt. #, stc. Suita, Apt. #, efc. 01182005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEl Number ! Applied For
65-0638940 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ fase;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, STEVEN G T - g S
9450 SW 112 ST, Streat Add[ess (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33176
City FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Flotida. | am fasmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture, typed or primed name of registered agent and tie it applicable. {NOTE: Ragistarad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $1350.00 9. Blection Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fess
10, QOFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dv O pelete TmE [Jchange [ Addition
NAME LEVINE, HARRIET L NAME
SFREET ADDRESS | 2824 VALENCIA WAY ‘ STREET ADDRESS
omy-sT-zP «| FT. MYERS, FL 33901 CITY-ST-2P )
e D+ O oelete e Clchange [ Addlon
WAME LEVINE, STEVEN G HANE
STREETADDRESS | 2824 VALENCIA WAY STREET ADDRESS
CITY-SI-2IP FORT MYERS, FL 33901 CIY-ST-AP
TTIE O patete MLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ) Ry N
e —— e e A
ormy-sT-21P e s e [ OV ST 2P - ] e
e YT T T O petete e Ochange  [J Addillon
NAME NAME
SYREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S1-2p
TMLE 2 petete TLE [ Change [ Addifion
MANE NAME -
*STREEY ADDRESS STREET ADORESS . . : R
CTY-ST-2IP .- B CITY-ST-3P . ) ) T
TIE 1 pelete TMIE N I O crange  [J Addition
HAME ) Y NAME N IR
STREET ADDRESS - P STREET ADORESS ™|
CIFY-ST-7P wT e R CITY-S1-79

12, 1 hereby cen'rfg that the.information supplied with this filing does not qualify for the exemption stated in Section 1190?&3)(?, Florida Statutes. | further certify that the information
indicated on this repont 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 comporation or the receiver or trustee empowered o executs this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, wiih all other like ermgow:
-./,429/0 < (,,239} Ypbs450
/ Date

SIGNATURE:
Oeytime Phone #

OF SIGNING OFFICER OA DIRECTOR




