FILED

. 2005 FOR PROFIT conpomndn ]
" ANNUAL REPORT - Feb 21, 2005 08:00 AM

DOCUMENT # P98000038150

1. Entity Name _
HOME TEAM FITNESS, INC.

* - Secretary of State

e = B

Principal Place of Business Mailing Addrass

1031 JOHN SIMS PARKWAY 1031 JOHN SIMS PARKIWAY
NICEVILLE, FL 32578 NICEVILLE, FL. 32578

AL R ORI

01112005  No Chg-P CR2E034 (10/03)

4. FE| Number Applisd For
59-3507069 Not Applicabla
o i : 5] 5. Certificate of Status Desired $8.75 Additional
o i Fee Required

B. Nams and Address of Current Reglstered Agont

LOVE, ROBERT A
1031 JOHN SIMS PARKWAY
NICEVILLE, FL 32578

NOT WRITE

T e L A

A pmw . —ae & T

SIGNATURE cz sz —

=== o [ S s . ’ 5 _ 4 7
%. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florlda, 1 am familiar with, and accept
the abligations of registerad agent.

m o an a . P S .
Signaturs, typed of Printed name of neglsierad agent and Lite if applicabie, {NOTE. Registerad Agent signatxe raquired whan relnstating) DATE
= el - . b - Py . an e N N k]

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

Pme

. OFFICERS AND DIRECTORS ]

STRECT ADCRESS | 330 SHARON DR.
CITY-ST-ZP NICEVILLE, FL 32578 i

=]
LOVE, ROBERT A

NAME
STREET ADDRESS | 1599 RUCKEL DRIVE
CITY-8T-212 NICEVILLE, FL 32578

v
LOVE, ROBERT J

KAME
STREET ADDRESS | 1599 RUCKELL DRIVE
cmy-st-aP | NICEVILLE, Fl. 32578 - -

S
LOVE, JOY B

STRELT ADDRESS
Y- ST-2F ) L

STREET ADDRESS
CITY-5T-2° . -

NAME
STREET ADDRESS XA
CITY-ST-2P - sl ST : %

o e Y

SIGNATURE:

12. | hereby cerlify that tha information suppfied with this filing does not qualify for the exernption: stated in Section 119.07(3)), Florida Statutes. { further certify that the information

indicated on this report ar supplemental report is trus and accurate end that my signature shall have the same legal efiect as if rnade under oath; that | am an officer or director
of the corporation o the réceiver or trustge empowered 10 execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attac; t with an address, with all r like empowered,

£ i e M{’Z@j&w/ 77
SIGNATURE AND TYPED OR Pnsfﬁyyueossmwsﬁrmnmm : . / tﬁm B K_ prmiPmne#‘ j

[N Ky N = I e ——— —




