2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P96000030664 Jan 27,2005 08:00 AM
1. Entity Name
FAMILY FITNESS CENTERS, INC. Secretary of State
Principal Place of Business Mailing Address
2646 BAYSHORE BLVD. 2646 BAYSHORE BLVD,
DUNEDIN, FL 34698 DUNEDIN, FL 34698
R S AR NG IR
Suite, Apt. #. ela, Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3372842 ) Net Apglicat*
Zip Country Zp Country 5. Certificate of Status Desired O Ei'gg :‘}:l;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PERGOLA, LOUIS J
2646 BAYSHORE BLVD Street Address (P.0. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac&ept
the obligations of registered agent,

SIGNATURE
Sgnajure, typed of printed name of registered agem and titl if applicakte. (NGTE: Regristerad Agent signatura requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peete Tme Ootee i
NAME PERGOLA, LAURETTE NAME j ifj[;f}g{jj 353;{39_ e
M1 SRR -,
STREET ADDRESS | 2646 BAYSHORE BLVD. STREET ADDRAESS 01727,/ 05-80053-002 150, 00
CITY -5T-2IP DUNERIN, FL 34608 CITY-ST-ZP
TITLE D [ oelete TITLE [ Ghange [ kit
NAME PERGOLA, LOUIS ) NAME
STREET ADDRESS | 2646 BAYSHORE BLVD STREET ADDRESS
CITY-§T-2P DUNEDIN, FL CITY-§T-2IP
TMLE [ oetete YIME [ change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
COvY-ST- Zip CiTY-ST- 2P 7
TLE 7 Delete e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-S§T-ZP
T 1 Delete e  [Oichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2PP CIVY-ST-2IP
TME ] Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21p

12. 1 hereby certfy that the information supplied with this filing does not gualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
tndlcated on this report or supplemental report Is true and accurajs-and that my signature shall have the same legal effect as if mads under cath; that | am an officar or director
of the Gorporation or the receiver or tr empowarad to exegule this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an attachment with reyl cther jike epipowerad.
SIGNATURE: ¥ L pA— ¥ ,iﬂ/r,l ‘f/:)‘;”va - BEET]
- e Caytime Phona #

PRINTED Wsmuma OFFICER OR DIRECTOR




