2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000026913

1. Entity Name
P & BL GYMS, INC.

05-03-2004 90404 031 ***150.00

Principal Place of Business

5920 REDRUG LAKE RD
WINTER SPRINGS, FL 32708  US

Mailing Address

GOLD'S GYM
5920 REDRUG LAKE RD

WINTER SPRINGS, FL 32708  US

34078387

AV R

LEWIS, PLEASANT
2732 LAKE HOWELL LANE
WINTER PARK, FL 32792

2. Principal Piace of Business 3. Mailing Address
{30 EArT ALrAnO~ TE PR
Suite, Apt. #, etc. Suite, Apt. #, elc.
04242004 Chg-P CR2E034 (10/03
SVITE ZAov g (tooy
City & Stale City & State . 4. FEI Number e " | Applied For
AlrAron T€ SFRING T, FiL 52-2091343 Not Appiicable
LA ] Ceunty o LD Couniry " ) e $8.75 additional
3 770/ VA 8. Certiicate of Siatus Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Narne

Street Address {P.Q. Box Number is Not Acceplable)

City FL J Zip Code

the obligations of registered agent.

SIGNATURE

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

Sigrnature, tyweo of printed name of

agent and Kte if

(NOTE: Regyistered Agent signatura requited when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
THE ] D OJ Delete e MD X(crange 3 Addiion
NAME LEWIS, PLEASANT NAME
STREET ADDRESS | 2732 LAKE HOWELL LANE STREET ADDRESS
CITY-5T-2P WINTER PARK, FL 32792 ENTY-Si-2P
TILE VTS O elee “TILE D (AVer V7, o8 5 D change [ Addition
NAME LEWIS, BRENDA NAME
SIREET ADDRESS | 6011 FLORENGE LANE STREET ADDRESS
CITy-s7-2P ALEXANDRIA, VA 22310 CITY-ST-21P
e - - O Delsie -8 me Lo [ change - (] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE ‘ [J Delete TIME I change ] Acdition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE [ Delste TIMLE {TJcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5-2iP CITY-57-2P
TILE O petete me [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p /\ . CITy-57-21P

12. | hereby certify that the informgflion sypgf
indicated on this report or syfiplemsa
of the corperation or the reghiver or
changed, or on an allachrgbnt wil

SIGNATURE:

with this filing does
i rgport is true getd

n Address, with £lf r ljfe empowered.

»

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
curgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
spoe empowergd eghte this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 1111

Y-RA8-0Y %o7-473-12

RE TYPED OR PRINTEQHNAME O|

OFFICER OR DIRECTOR Date

Daytime Phone

7



