2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # P99000098577 ecretary of State
1. Entity Name 04-27-2004 90067 018 ***150.00
ST. AUGUSTINE FITNESS ENTITY, INC.
Principal Place of Business Mailing Address
1650 U.S.1, SOUTH 16560 U.S.1, SOUTH
ST AUGUSTINE FL 32086 - ST AUGUSTINE FL 32086 9 4 0677 87
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2ED34 (1 1]03)
City & State City & State “| 4. FE!I Number Applied For
59-3611462. Not Applicable
Zip Caunlry Zip Country 5. Cerilicate of Status Desired O ?g;ggqj?:ci’“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e —— R i e S . R —_ L Name _ . . _ — e e . . —
?g;OLSSSiBESng%ENE . Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32086
City FL Zip Code

8. The abave named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regis_[g{gd;ﬁgent.
AL
- ¥

SIGNATURE N
Signature. typed nr_\;:wméd»name of registerad agent angd titie i appicable, (NCTE: Regrstered Agent signature requiad when reinslating) DATE
S
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mel LD J Delete TE [Tcharge  [J Addition
waMg - |- {SCHLOSSBERG, GENE NAME
STREET ADDRESS | 1650 U.S.1, SOUTH STREET ADDRESS
ormy-sr7p . EST AUGUSTINE FL 32086 CITY-ST-21P
TITLE = 4D T O belete e [IChange [ Addition
NAME . LYNCH, MICHAEL W NAME
STREET ADORESS | 1650 U.8.1, SOUTH .. STREET ADDRESS
CITY-ST-ZP ST AUGUSTINE FL 32086 CITY-ST-21P
TLE {7 Delete TILE [ Change  [J Addition
NAME—-———- ¥ ebmime—— o T p——raa—— - —_—— - e SR - e T e e - NAME - —— —— e —r— —— - - e —— ——— ——— A e Rl e T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE k 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TiTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O pelete TITLE {1 Change [ Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | heraeby cerlify that the informatioprELnpli

this filing.ees not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenta

(eft is true ged agburatg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowardd to€xegut this report as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gfraddress, witi all ¢ G

SIGNATURE: )\ / ‘ 7 / e & 5 55 Brs ;‘/é’ég B 4629 BT

Daylime Phong #




