2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P96000002888 ecretary of State
1. Entity N
ritty tame 04-21-2004 90084 016 ***150.00
MR. JOHN'S GYMNASTICS, INC.
Principal Place of Business Mailing Address
C/O JOHNLEVY s TR eocorr IR, C/OIOHNLEVY - e
SO AT SRl G436 ) /2 QNI R3 84965 _
2. Principal Plac Business 3. Mailing Addres;
st R 74,17/1250‘(077 )K“’e—
Suite, Apt. #. etc. Suite, Apt. #, etc. MOOHE_ CR2E034 (11/03)
City & State ity & State 4. FEI Number Applied For
zﬂ“’( C/B  FZ : 65-0633116 Not Appiicable
Zip Country Zipii 04,7 C% 54"' 5. Certificate of Status Desired [ ’;sg'gesqlﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

= - BARTMON AJOV- A — e o oo o

1515 N FEDERAL HIGHWAY SUITE 300 ) Strest Address (P.O. Box Number is NGt Acceptable)

BOCA RATON FL 33432

- _ ' City FL | 7rCoce

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ot Horda. + am {amiliar with, and accept
the obfigations of registered agent.

SIGNATURE

4 Sngna‘ture‘ typed or printed name of registered apent and pila f applcable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. 11 Added to Fees
1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O Delete me : [J Change (] Agdition
NAME LEVY, JOHN . f NAME
40 %n’ Lcacorr },f"e.‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . _ 2] Zﬂke M&I‘ﬂ, /‘Zw CITY-ST-7P
TINE O peete / TILE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS . SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |~ - +— e Fe e . e e s e f— STRECT ADDRESS - - S - o e—
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change ] Addition
MAME . NAME
STREET ADDRESS § ’ ) STREET ADDRESS
CITY-ST-2IP by CITY-ST-21P
TME . e ] Delete TiLE []Change  [C] Addition
NAME NAME 3 -
STREET ADDRESS STREEY ADDRESS
CHY-ST-2IP CITY-ST-ZP
TILE ] Delete L {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7Ip CITY-57-2iF

12. | hereby cerlify that the information supplied with this filing does not qualify 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 legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an a zispi all pther Jike empowered.

SIGNATURE: Tohm Levz ~  ©Y-17-0Y (5e))9L9 DF I

SiGNﬂHE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR DIRECTOR Date X Daytime Phone #




