2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ .FILED
DOCUMENT # P97000078897 | B Apr 16, 2005 08:00 AM

1. Entty Name — e Secretary of State
METRO GYMNASTICS OF OSCEOLA INC.

SR

Principal Place of Business __. ) Mailing Addrass -
107 E. 17TH ST. - 107 E. 17TH ST.
ST. CLOUD FL 34769 . ST. CLOUD FL 34768
Suite, Apt. #, efc. = Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State Bl T ciyéState 4. FE| Number Applied For
59-3467409 Not Applicable
Zp Country Zip ~ ] Country . e $8.75 additional
§. Certificate of Status Desired a Fee Required
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
’ ST - | Name - ) i
gggg%lﬁéBsEKB\’N’éf\?DR Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL. 34741 ;
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registéred agent, o bth, in thé State of Florida. | am famillar with, and accept
the abligations of reglstered agent. '

SIGNATURE - L -

Sgnatura, typed of prnted name of registered agent and il ¢ apphcabl (NOTE Rogistared Agent srgn}-aiurﬂ required whan rlngtating) DATE

FILE NOW!!! FEE IS $150.00"
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution, [[]  Added to Fees

10. ] OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ’ 01 peete T ] Change  [C] Addilion
NAME EMERY, CAROL tiave LRI 1309633

STRETT AODRESS | 2490 BAR LOU CT. STREET ACORESS 04,/ 160580045008 158, 75
ory-st-ap | §T. CLOUD FL 34771 | oirv-st-zp

TTLE oV T Daleke BT CJchenge L] Addition
NAME EMERY, LOUIS NAME

STRLET ADORESS | 2480 BAR LOU CT. STRELT ADDRFSS

CIFY-ST- 21 ST. CLOUD FL 34771 CIv.ST. 2P

TITLE T i [ petete oy e I change ] Addition
NAME NAME

STREFT ADDRESS $TRAEET ADDRESS

CIY-ST- 2P €y-§I-29

e - - Cloeete: e CJchange ] Adcliion
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-S7-2iF CIFY-S1- 2P

TITE T T [ Delete TMLE T Clchange [ Addition
NAME NAME

CTRFET ADDRESS 1 STREET ADDRESS

G- 5T-2p CiY-8T-2F

HiLk ' o - - Oloeete 1 noe ' [ Change [ Addition
NAME NAME

STREET ADDRESS SIPEET ADDRESS

L7y T3P v -3T- 72

12. | hereby certify that the nformation supplied with this filing dees not qually for the exemption stated in Section 118 07(3)(), Florida Statutes, | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signafure shall have the same legal offect as it made under oath, that | am an officer or directer
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an ama@h an address, with all other like empowered
SIGNATURE: AN

OFFICER OR CIRECTOR

Davims Phone 4




