2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) 7 7 FILED

DOCUMENT # P99000069954 Feb 02, 2005 08:00 AM
* Entiy Name Secretary of State
C.A, GYMNASTICS GRIPS, INC.
Principat Place of Busingss Mailing Address
406 RUSK CIRCLE 408 RUSK CIRCLE
SPRING HILL FL 34606 SPRING HILL FL 34608

Suite, Apt #. efc Suite, Apt. #, elc, 18t MOORE CR2E034 (10/04)

City & State City & State 4, FEiNumber __ Applied For

59-3594871 H Not Anpicatt
e Country Zp Ceunty 5. Coertificate of Status Desired & $8.75 Afddiﬁonai
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

?&\g? SA;:E_FI&ENG ?.};LC_:LKb%l‘:}'E Btreot Address {(P.0O. Box Number is Not Acceptable)
SPRING HILL FL 34609 R

City o l_:i f Zip Code

8. The above namad aptity submits this statemen the purpose of changing its 'registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations affreg)stered agant. {

SIGNATURE [ @ C
BATE

Sgihatute, iyped o printed name of tagistored agent and t Dpleable INCTE Registered Agent signalure 1ogure in

FILE NOWI! FEE IS $150, 9, Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fos Will Be §550.00 Trost Furd Corpomut ey
Make Check Payable to Florida Department of State fustFund Conlripuion. . L Added to Fees
10. OFFICERS AND DIRECTORS g K ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
THE D 3 pelete il [dChange [ A
Nawt AGUDELD, CHRISTIAN HEME i ; -
StREET ADORESS | 1445 HATHAWAY AVE STHEL! ADDRELSS Qefaééggggggg}é% o
cit .70 |SPRING HILL FL 34608 corv-S1. 2P ¢ Z5-008 153, 00
Lt VP O oetete THLE [Clchange [ Addai
NAME SIEVERS, DEANNA HANE
SiRgE) AoDRess | 406 RUSK CIRCLE SIHEET ADDRESS
CiY- St-Ap SPRING Hit.l. FL 346086 . oY §1. 21 -
i O oslete i D oamge [ pis -
NAME NANME
SIRELT ADDRESS SIREET ADMIRESS
CITY-S1-71p QTY-81- 7P
L O Datste it [ Change [ Acdt-
NAKME MAME
SIREET ADDRESS STREL | ADDRESS
CiTY-Sl-AF Criy-Si- 4P
IS 1 Detets HitE [} Changs [] poda-
HAME HAKE
SIRTE® ADDRESS STRELTADBRESS
clty-5i- 1P ) ) CITY . S7-7iF
1Lt 71 Delete HILE fiTkuange [ At
HAME HAME
STREE T ADORESS STREFT ADDRISS
Giiy-3S1-7p CITY- 51-7iF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certitytitiat the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am earofficer or director
of the corporation or the receiver@hjrustae empowered 1o executg this report as required by Chapter 607, Florida Statutes, and that my nama appears in Biick 10 or Block 11if
changed, or an an attachment an addrass, with all other likefgnpowered

SIGNATURE: 2\t o284 25 LF3GYES

IIE OF SIGNING OFFICER OR DIRECTOR




