2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

D@CUMENT # P995000069954 Feb 13, 2004 08:00 AM
1. Emiiy tame Secretary of State
C.A. GYMNASTICS GRIPS, INC.
Principat Place of Business Mailing Addrass
406 AUSK CIRCLE 406 RUSK. CIRCLE
SPRING HiLL FL 34608 i SPRING RILL FL 34606
‘ff%
2. Principal Place of Business 3. Malling Address “i;
Suite, Apt. 4, atc Swite, Apt. #, stc. ) MOORE CR2EO4 (11/03)
City & State Cry & State £, FE| Number Applied For
53-3594871 Not Applicable
Ze Courtey Zp Couniry 5, Certificare of Siatus Desired | g?e‘giﬁdiﬁmai
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName
?Qf\g? ‘SAIE’_!%}E\}NG %?EFDPRI%E Street Address (P.O. Box Numiber is Mot Acceptable)
SPRING HiLL FL. 34608
City FL ! 2p Code

B. The abuove named entity submis this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florda. | am familiar with, and accept
the cblgations of registered agant.

SIGNATURE . — ———
Sgrahre dyped o prnved rama of registered 2gon end Wio of apphcaide (MNGTE, Regstersd Agent signature required when sersianng) DATE
FILE NOW!! FEE IS $150.80 ' . )
After May 1, 2004 Fee will be $850.00 . S et oo %y 30,00 Moy B
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE [ 3 Detete e e - [Gchange [ 1 Addition
A AGUDELO, CHRISTIAN NAME L HOOOOGOS038E B S
STAEET ADDRESS | 1445 HATHAWAY AVE STREEY ADDRESS o 1EA4-B0008-008 150,400
COTY-ST- 2 SPRING HiLL FL 34608 CITY - ST-21F
HILE VP 7 Detete TILE {1 Change 7 hddition
RARIE SIEVERS, DEANNA HAME
STREET ADORESS {406 RUSK CIRCLE STACET ADORESS
Gy - 5T-2F SPRING HILL FL 34808 - LY -SY- 2
12233 £ Betete TALE Ol Change 3 Addition
MAME HANE
STREET ADDRESS STREET ADORESS
CTY- ST- 1P CITY-ST-2P
TIRE 3 peiste TRE [ chefige [ Addition
HAME NAME
STREET ADDRESS § STHECT ADDRESS
OIfy-51- 20 7Y -ST-2F
fITeE ' COloees  § s (1 Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
e 3 Detsie IME i Changs [ Addition
AL MAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P CiFY . ST- 2P

12, { hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(), Florida Statiules. | furthar cartify that the information
ngicated on this reporn of stppliemantas repori s trug and accuraie and thal my signature shall have the same legal effect as if made under oath; that { am an offices or director
of the carparahon or the recayer or truslee empowered to gxeclle this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 #
changed, or on an attachme ith an address, with all offigr like empowered.

SIGNATURE: KA N 22,

ol SN oy ) e
TLRE AND TYPED OR PRINEED NAME OF SIGNINS OFFICER CR DIRECTOR




