2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT % P98000048859

1. Entity Name 7

D.T. FITNESS, INC.

Secretary of State

03-23-2005 30032 013 ***]150.00

Principal Place of Businass Mailing Address

8750 GLADIOLUS DRIVE 8750 GLADIOLUS DRIVE
SUITE 4 SUITE 4
FORT MYERS FL 33908 FORT MYERS FL 33908

RO i

2. Principal Place of Business

Q750 a.;lw/us Droe

3. Mamng Addfess 6’ /a, ‘/ bﬂs 0(11 .

Sug. et b et "“’“ RS o 15t MOORE CR2E034 (10/04)

City & State — Clty & Sta/tj 4, FEI Number Applied For

.p.f— Myers L. Vigers FC, 65-0850284 e
$8.75 Additional

33508 | ISP ’23 Gog

COU\{Q

5. Certificate of Status Desired

= Fee Required

6. Name and Address of Current Hegisterad Agent

7. Name and Address of New Heglstered Agent

j————————

—_— [N,

MNama

TORREGROSSA, DANIEL
8750 GLADIOLAS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 3 .
- FORT MYERS FL 33919

City Zip Code

FL

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

the obligations

ﬁst@red agenl /

SIGNATURE

/Oi/oé

S nature, lyped of printed name o érsteled agenﬁ e f apphcabla.

(NCTE: Regrstered Agenl sinalue required when reinsiating)

DATE

!LE'NO,W"' FEE 15615000

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may 8e

Added to Fees

OFFICERS AND DIRECTORS

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

NILE D [ pelete TILE [ Change ] Addition

NAME TORREGROSSA, DANIEL NAME

STREET ADDRESS (8750 GLADICLUS DRIVE STE 4 STREET ADDRESS

crv-sr-2r - |FORT MYERS FL 33919 CITY-ST-2IP

I'ILE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITE , O pelete TLE ) . o [ change 7] Addition
DB R NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE [ petete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-21P CITY-ST-2IP

TITLE [ petete s [Jchange ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing
indicated on this report or supplemental raport is true an

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

changed, or on an attachment with_an address, with all other |i

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes.  further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINT

OFFICER OR DIRECTOR

3 / o Jos (2_47)4/53 2659

Date 5aylme Phona #



