2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P96000060054

1. Entity Name

GULF BREEZE FITNESS CENTER, INC.

Secretary of State

01-30-2004 90073 046 ***150.00

Principal Place of Business

4400 BAYOU BOULEVARD
SUITE B
PENSACOLA, FL 32503

Mailing Address

4400 BAYOU BOULEVARD
SUITEB
PENSACOLA, FL 32503

Jauuy¢any

T

CR2E034 (10/03)

01222004 No Chg-P

Applied For
Not Applicable

$8.75 Additional
Foe Required

4, FE| Number
59-3392478

§. Certificate of Stalus Desired O

8. Name snd Addi of Current Reglatered Agent

FLEMING, EDWARD P
4300 BAYOU BOULEVARD
SUITES 12813
PENSACOLA, FL 32501

the obligations of registerec agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and ttle # apphcable.

(NGTE: Registered Agent signatune requirad whes renstaing) DATE

9. Election Campaign Financing

Nl E IS $150.00
FILE NOWII! FE $ Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

35.00 May Bs

Added to Fees

10. OFFICERS AND DIRECTORS |

e P
NAME TIPPENS, GARY G
STREET ADORESS | 4400 BAYOU BLVD #6B
CITY-ST-2IP PENSACOLA, FL

TIMLE

RAME

STREET ADDRESS
Ciy-St-ap

] P . i S = —

TTIET T
MANE
STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TMLE

RAME

STREET ADDRESS
CITY-ST- 2P

TmE

HAME

STREET ADDRESS
CITY-51-2P

-|-SIGNATURE:.. -

indicated on this report or supplemental report is true an

changed, or on an attachment with an addregs, with all other like empowered.
N

Vre O

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Floriga Statutes. 1 further certity that the information
accurate 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 irustee empowered to execute this report as required by Chaptet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoglot gs0-dsd.0%0

BHGMATURE AND TYPBE DR FINTED RANE OF BMNG OFFGER OR DIRECTOR

Date [T e LY Ul SPNUHEDIN Ny —




