FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000061205 02-17-2004 90017 014 ***150.00
_1._Entity Name ’ .
"BONITAGYM INC. R . -
Principal Place of Busingss Mailing Address
9110 BONITA BEACH ROAD " 9110 BONITA BEACH ROAD 540 076 37
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 s
S s AP EYC R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
_ Ciyastate - City & State_ L ] 4, FEI Number ] .| lApplied Far
T - i - T B ) ) " | *65-0683253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-gfq l:;f:;tjlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PIERCE, JOHN N AN THo Y DeLducA
9110 BleTA BEACH ROAD Street Address (P.O. Box Nu is Mot Acceplable o
BONITA SPRINGS, FL 34134 SAP e MTRGUSERD SE* |
City Zip Cod
"NAPL €S FL | 338 09

“SIGNATURE

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

me of regislerad agent and titie i applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE

7
FILE'NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After y 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST Xneae[e e LS [ Change ‘;(Addmon
NAME PIERCE, JOHN NAME ANTHON Y DELDUCA 4
STREET ADDRESS | 9110 BONITA BEACH ROAD STREET ADDRESS 5780 TAVY Lot eD STE !
oYz | BONITA SPRINGS, FL 34135 orese | NAPLES, Fu 34109
TLE [ pelete TMLE [ Change [ Addition
NAME NAME
‘STREET ADDRESS | STREET ADDRESS
CITY-ST-2P T ' T T Fomveste -
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$1-7IP GITY-ST-2P
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
e [ petete TITLE [ Change T Addition
NAME.. . | . NAME
STREET ADDRESS STREET ADDRESS
omy-$1-2P : CITY-5T-2F .
TITLE [ Delete TIME [ change O Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P

12. | hereby certify that the information suppfied with this filin 3 does not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report ag by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add g

SIGNATURE: ‘/sﬁ

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




