FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000091270 g 05-03-2004 90404 032 ***150.00

1. Entity Name

F & BL GYMS ALT., INC.

Principal Place of Business Mailing Address 94@?%3'&8
130 EAST ALTAMONTE DR 5920 BUG LAKE RD. '
STE 200 WINTER SPRINGS, FL 32708
ALTAMONTE SPRINGS, FL 32701 .

e s . ARG AT

130 €AFT At7Aronte p/A
Suite, Apt. #, efc. Suite, Apt. #, elc. ’ N
04242004 Chg-P CR2E034 (10/03;
SuT€ o0 o (oo
City & State B City & State 4, FEI Number Applied Far
ALTAMNTE JlAINGT, FLE 50-3603849 Not Applicable
Zi i i
° Ccuntr): i Z@ID 3270 | C;umryu jA | 8- Cenificate of Status Desired [ ?g.gfqlﬁ«r;:ddmonal .
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

LEWIS, PLEASANT
2732 LAKE HOWELL LANE Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, 'FL 32792

City FL Zip Code

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

SIGNATURE :
Signazire, tyned of printed name of registered agent asd title if applicable, {NOTE: Reg:siered Agent sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contrityution. [ AddedtoFees
14. CFFIGERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE mMp X7 change [ Addition
NAME LEWIS, PLEASANT A NAME
STREET ABDRESS | 2732 LAKE HOWELL LN. STREET ADDRESS
CITY-SI- 2t WINTER PARK, FL 32792 CITY-ST- 2P
HILE D O Belste TILE [J Change [ Addition
NAME 1 LEWIS, BRENDA J NAME
STREET ADDRESS | 6011 FLORENCE LN STREET ADDRESS
CITY-ST-ZIP ALEXANDRIA, VA 22310 CITY-ST- 7P
THLE . . - : O] pelete TILE ) T _ [J Change _ [ Additicn
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Delete ILE [ change [ Addition
NANE NAME ) '
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP GITY-51-ZIP
Tme 3 Delete s [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
THLE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-5T-29 /'] Y- ST-ZIP

12. | hereby certify thart the informagjeh supgliedPwith this filing does nofqualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated an this report or supg@lementgrfodort is true and accuratd ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recgiver or tfispfe smpowered s ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachmygnt witl iké empowered.
SIGNATURE: 4 F-24-0Y  ‘4w7-675-M26
OF SIGNING OFFICER QR DIRECTOR Date Daytmg Phone 4

,U dddress, with g




