3}2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000002888 Mar 24, 2005 08:00 AM
1. Entty Nams Secretary of State
MR. JOHN'S GYMNASTICS, INC.
Principal Place of Business ___ ) © Mailing Address
7425 TRESCOTT DR. 7425 TRESCQTT DA.
LAKE WORTH FL 33087 LAKE WORTH FL 33087
S s[RI
Suite, Apt #, atc. _ . Suile, Aot #, etc. 1st MOORE CR2E034 (10104)
City & State T Ciy&sate , A P Namber Applied For
65'06.331 16 Not Applicabie
Zip Country Zp Counlry 5, Certificate of Status Desired O gi'gg‘ lﬁid;tional
6. Name and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent
hame
?SA;RJN?:EBJE%XLAHIGHWAY SUITE 300 Street Address (P.O. Box Number 1s Not Accepiable)
BOCA RATON FL 33432
City FL r Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. ! am familiar with, and accept.
the obligations of registered agent.

SIGNATURE — i : R .
Sigralura, typed of prnted narme of registead agent and tife if applcatblke [NOTE Registerad Agen! signature requied whan rainstatingd DATE
- T
AfteF]l\l)iE rﬁogms EEEVLSHSQSC;gg 000 8. Election Campaign Financing $5.00 mayBe
rway i, ee Wil De 390000 . TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICEIES AND DIRECTORS . l 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
Iite D [ Delete HILE [ Change  [] Addilion
MAME LEVY, JOHN NAME
STREET ADDRESS | 7425 TRESCOTT DR. STREFT ADDRESS
CIY-ST-2P LAKE WORTH FL 33467 ) LTy 817
T [ Delete T HONONN= 74589 [ Change [ Addition
NAME HAME P33 705 B I
STREFT ADDRESS STREET ADDRESS 13:24/05-50017-018 150.00
CITY-51.2IP CIY-ST JIp
TiLE M oelete g [ Change  [] Addition
NAME NAME
CTREET ADDRESS STREET ADORESS
CIY-81- 20 CIv-51 2IF
TnE [ Detete HilE [ change [ Addition
NAME HAME
STRFET ADDRESS SIREFI ADDAESS
CIFY-§t-2IP CITY-§T. 2P
THLE O pelete ~ TIILF [l Change [ Addition
NAMC NAME
SIREE] ADDRFSS STREET ADORESS
Cy-S1-21P CITY-SE- 4P
e ] Delete il [J change (] Addition
HAME . NAME
STREET ADORESS ) SIRFLT ADDRESS
Y-Sy e . : Y51 2P

12. | hereby ceru'{g that the information supptlied with this filing does not qualify for the exemption stated in Section 1 19.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and geeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes epoware eYecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 117f

changed, or on an attachmept with an addr, Wi athef like empowered
'
/ /ﬁ?’?ﬂ) %/ 7/?6?('

SIGNATURE: )L

SenaTyld anp 1vrED of PrINTEDIMSME OF SIGNING GFHCER OR DIRECTOR 7 Dare 7 Oaytme Phone A




