v » 2005 FOR PROFIT CORPORATION FILED

' ANNUAL. REPORT —— Jan 10, 2005 08:00 AM

DOCUMENT #£98000035624

1. Entity Nama
DANNY GYM, INC,

Secretary of State

Principal Place of Business Mailing Address
6331 SALADO RD. 6331 SALADO RD.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

A O

01062005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Py AopTEaFr

59-3506015 Mot Applicabla

O $8.75 adional
Fee Required

5. Certificate of Status Deslred

6. Name and Address of Gurren Hﬁgls?nred Agent B

oo SALABO RD. | o DO NOT WRITE

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar witir, and accept
the obtigations of registered agent.

SIGNATURE
Signeturs, typsd or printed name of registerad agent and tlia i applicakle. {NOTE Registerad Agent signature raqesred whon reinstating) DATE
FILE NOW!!| FEE IS $150.00 9. Eieation Campaign Financing $5.00 may Bs
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, 3  Added 1o Feas
10. OFFICERS AND DIRECTORS ] o . N
TME oP Tt T T -
NAME SLATTERY, DANIEL J
STRELT ADDRESS | 6331 SALADO RD. . S
ovsTze | ST AUGUSTINEFL 32084 | N o L0go017Esss 1.0
e DTS " it /11 05-a001E-014 150,
NAME SLATTERY, DEBORAH B

STREET ALDRESS | 6331 SALADC RD.
CITY-ST-ZP ST. AUGUSTINE, FL. 32084

TIEE
NAME

ey DO NOT WRITE

s - IN THIS SPACE

RAME
STACET ADDRESS
CITY-ST-2IP

TME

NAME

SFRELT ADGRESS
CIY-5T-2IP

TIME

NAME

SYREET ADDAESS
CITY-§7.7P

12, hereby carti{r_vl that the information supplied with this filing does not qualify for the exempticn stated in Section 1 IQ.OT{fS)(i), Florida Statutes. 1 further certify that the information
Indicated on this repart or supplemental repart is true end accurate and that my signature shall have the same legal effect as if made under oath; that { arn an officer or director
of the corporatlon or the receiver or brustee empowered to execule this teport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with albother fike empowered.

SIGNATURE: ﬁ

~

i, Thbyah BSlatleny i -(p-05 904720015

SIGNATURE AND TYPED OR @hn NAME OF )imumc OFFICER OR DIRECTON _j Cala Cavhme Phar #




