2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # P99000098577 Apr 30,2005 08:00 AM
1. Entity Name
ST. AUGUSTINE FITNESS ENTITY, INC. Secretary Of State
-
Principal Place of Businass v Mailing Address
1650 U.S.1, SQUTH 1650 U.5.1, SOUTH o
e T IR A hEA
2. Principat Place of Business 3. Mailing Addrass
Suite, Apt, #, etc. Suite, Apt. #, etc, 1st MOCHE CR2E034 (10/04)
City & State City & Siate 4. FEINumber "~ | |AppliedFor
59'361 1462 B - l ) IE_A,DD”CEDIQ
Zip Country S Country 5. Certificate of Status Desited [ ?gagg Iﬁi‘gﬁ"”““
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent -

Name

?g%LS'Ss.S.‘B%%Gd%ENE Street Address (P.C. Box Number is Notm;;tabTe)

ST AUGUSTINE FL 32086 N

City o o 7FL'|7'zu565dT’*

8. The above named erﬁy submrits this statement for the purpose of changing its reglstered office or ragistered agent, ar bathj'u the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i R N
Signature, lyped of prnted name o regrstarad agant and ttlo 1t apolicobio ({NOTE Regrstarad Agant signalu/o taquirad when remnstatng) DATE

T T T . N

FILE NOW!t! FEE i? $1%0.00 . 9. Election Campalgn Financing $5.00 May Be
, After May 1, 2005 Fe? Will Be §55000_ . . Trust Fund Canfribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS N KR! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete HILE [ Change [ Addition

NAME SCHLOSSBERG, GENE MAME

STREET ADDRESS | 1650 U.5.1, SOQUTH STREET ADDRESS

CifY-ST-7iP ST AUGUSTINE FL 32086 oo _ joumstae

TILE D T oelete e UOOE00e4 9627 Dchange [ Additon

NAME LYNCH, MICHAEL W NAME QSJDEJJUS“BGB?E_BIE 150,00 T

STRELT AQDAESS | 1650 U.S.1, SOUTH STRECT ADDRESS

CITY-ST-2IF ST AUGLISTINE FL 32086 CiTY-S1-2IP

TenE [ pelste THEE [] change  [] Addition

NAME NAME

LiREEL AUUHESS N - - T STRFTI ADDRESS

CiTy-S0- 211 CITY-5§- 7

THLE 7 Detete ik [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST- 7P

HILE [ pelete THLE [ Change [ Addltion

NAME HAME

STREET ADDRESS STRELT ADDRE3S

oITY- $1-2IP CIFY-SI- AP

IILE O Delete 1E ’ [ change [T Addition

NAME NAME

STRECT AGDRESS STREET AODRFSS

Ty ST-21P o GIY-SI-7Ip

12. [ hereby certify that the information suppligghWith this-flingrdges not qualify for the exemption stated in Section 119.07(55&]5, Floriéé Statutes, | further c;ertify that the infoermation
indicatéd on this report or suppleridntal féport is fue and agburate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recejver g Uyige ampewered to ghecute thisgsPport as requited by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 117,
changed, or on g attachmesfit with & address, With all gifer Ii gl / .

SIGNATURENe A A7 —Fr bl e towin e i (TR 0NV T SSTT 7P T 2

SIAMATIIEE AME TVEED B TDINTER MAUE M SRS AEEIPED AD BT ECE T Tt i duman Fommem 4 ot @ som s B




