2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

1. Entity Name

FAMILY FITNESS CENTERS, INC.

DOCUMENT # P96000030664

ecretary of State

04-13-2004 90037 039 ***150.00

Principal Place of Business

2646 BAYSHORE BLVD.,
DUNEDIN, FL 34698

Mailing Address

2646 BAYSHORE BLYD.
DUNEDIN, FL 34698

2. Principal Place of Busingss

3. Mailing Address

RN WS

Suite, Apt. #, etc.

Suite, Apt. #, ete.

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Apgplied For
59-3372842 Not Applicable
C H as
Zp ountry Zie Country 5. Cortificate of Stalus Desired O $8.75 additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i pue—je— By e IS IR Rt = L ST e S e e i | = Mg e s e e e o o o g --r-;:,__aa—:v-— ;-‘4—'\_5;‘———-.,—_7* :'-_'--a--z-——‘-:—J_L

PERGOLA, LOUIS J
2646 BAYSHORE BLVD
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceptable)

City

dip Code

FL

the obligations of registered agenl.

SIGNATURE

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 Flotida. t am familiar with, and accept

Signature, typad or printed name of regisiered agaril ard tile it apphicable. {NOTE: Registered Agenl signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fyinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Dolete TITLE [ change [ Addition
NAMC PERGOLA, LAURETTE NAMC
STREET ADDRESS | 2646 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-21P DUNEDIN, FL 34698 CITY-51-21P
TTLE D [ Celete TMLE O change ] Addition
NAME PERGOLA, LCUIS J NAME
STREET ADDRESS | 2646 BAYSHORE BLVD STREET ADDRESS
SITY-SI-7IP DUNEDIN, FL CITY-ST-219
= TLE e me S = e [ ] e — O'came=" O Addiidi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ oelete TMLE 3 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
TNLE O Delele HILE [J charge [ Addition
NAME NAME
STREFT ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME [ Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on

changed, or on an al::hpwixh an addrogs, with all other like ampowered.
SIGNATURE: zds fon A

12, | hereby cerrillK that tha infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Mt fslov

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFACER OR DIRECTOR

Date Daytima Phone #



