2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P96000098427

1. Entity Name
B.W. FITNESS, INC. —

Principal Place of Business

4351 HANCOCK BRIDGE PRWY
NFTMYERS, FL 33903 IS

Mailing Agdress

4351 HANCOCK BRIDGE PHWY
NFT MYERS, FL 33903 US

DO NOT errE; IN THI[S""f’s‘_'éAt‘:'E’"f

FILED

Apr 25, 2005 08:00 AM
Secretary of State

AR S A

04222005 No Chg-P CR2E034 (10/03}
4. FE| Number Applied For
65-0712808 Not Applicable

" | 5. Cenifcateof Staws Desired [ 87 Addiional

Fes Requfrad

[ NlmtlndAddmlnfCumm Heg!_!tu__re_g_ﬂ___________m e o

ULINO, MICHAEL
2809 SE 22ND AVENUE
CAPE CORAL, FL. 33204

DO NOT WRITE
IN THIS SPACE

9. The sbove named entily submits this sialement for the purpose of changing iis registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGMATURE

INGTE,

requliea when reh

DATE

Signatuce, typac o prinked name of regletrad agert and tite ¥ appicabla.

Agant £lg

9. Election Campalgn Financing

FILE NOWI!l FEE 13 $130.00 Trust Fund Congrioutian.

After May 1, 2003 Fee will be $530.00

$5.00 may e

Addad 1o Fees

10. OFF TGRS AND DIRECTORS |

THLE D

HAME LLINO, MICHAEL

STREET ADDRESS | 2809 SE 22ND AVENUE
CITY-ST-21P CAPE CORAL, Fl. 33904

TTLE D
KAME DAVIS, HARRIET -
STREET ADDRESS | 2809 SE 22ND AVENUE

CITY-ST-2P CAPE CORAL, FL 33504

TITLE

NAME

STREET ADDRESS
CmyY-ST-2f

e

NAME

STREEF ADDRESS
CrY-ST-2P

TITLE

NAME

STREET ADORESS
Cirv-g1-212

THRLE
HAME

STREET ADDRESS
LY-ST-21

o HODROOZETRRR
TA2505-20023-005 1571, Df[

DO NOT WRITE
IN THIS SPACE

12. I hereby cerli
indicatet on this report or supplemeital report is frue an

of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an attachment with an address, with all athe fike empowere

SIGNATURE:

that thie information sispplied with this flin g does not gualify for the exemption siated in Seclion 119.07(3}1, Florida Statutes. | further certify ihat the informaiion
accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

ééfom "/V\ ICHAEL OL/ND ‘/7/ ,lJZoS

A39-SH-§264

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER O DIRECTOR

Daytiese Pione ¥




