S ——
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

- - . )
DOGUMENT # $10337 Feb 02, 2005 08:00 AM
1. Entity Name S t f St t
BANDIT FITNESS EQUIPMENT, INC. RO ecretary ol dtate
Principal Place of Business o Mailing Addrass h
5100 ULMERTON ROAD 5100 ULMERTON ROAD -
SUITE 1 SUITE 1
CLEARWATER FL 33760 CLEARWATER FL 34620
e R L L
Suite, Apt. #, etc. ) Suite, Apt. #, elc. - 15t MODRE CR2E034 (10/04)
City & State — —— City & State ) 4. FE! Number 59-3034639 |st§%¢: lllr::; i
Zio i Country Zb j Country 5_ Certificate of Status Desired .| ?i'ggqa?;;m’"m
6. Nama and Address of Currant Registerad Agent 7. Nama and Addrass of New Registared Agent
) : | Name o
?g‘oFé) ggLEC,)HR EI-:?HRASEESI .SO Strest Addrass (P.O. Box Number is Not Acceptable) i
SUITE 2 = — v
LARGO FL 33771
City - FLJ Zin Code

8. The above named entity submits this statement for the plirpose of changing Tts registered office or reglstered agent, o hoth, In the State of Florida | am famillar with, and acce
the obligations of registered agant ;

SIGNATURE

Sigratura, typod or printad pame of fagrstered agent and e T applicatio . (NOTE Regislerad Agant sigﬁiﬂﬁrﬂ raquirnd when tainslatng) T DATE
" FILE NOWY! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may:
Trust Fund Contribution,  [T]  Added to Fees

10, OFF!CERS‘ AND DIRECTORS o 11. ) ’ ADDITIONS/CHANGES TO OFFICERS AND DlﬁCT@RS_ﬁS[ lijg
PT - o N K o . Charge  [JA+

it [T oelee e waanoge 114 e LI

NAME JORDAN, JEFFREY NAME UF) "Uq-”DS—EB_{UB’“nQ? ISU ﬁﬁ s —

STRFET ADDRESS | 2133 GROVE PL SIREFT ADDRESS ot D - . :

GHY-5T-2iP CLEARWATER FL CllY-S1. 2P

niet VS l ' I pelele me tohange Tias

RAME JORDAN, TARA NAME

STREET ADDRESS (21563 GROVE PL STRFET ADDRESS

CiY-S1-2IP CLEARWATER FL CY-S1.7IP

I o " ' =" K T ' [ change 1A

NAME MAME

STRFET ADDRESS STREET ADDRESS

CITY-S0-2IP GiiY-ST- 2P

TLE T T T Oodete TE ' ' T Change - [JA-

NAME NAME

STRFF1 AUDRESS STRELT ADDRESS

CiTY-§T- 2P CITY-ST- 27

TILE S T [ Deiets THLE - Dithange 120

NAME NAME

STREET ADIIRESS SIREET ADDRESS

CITY- 8T- 2P oilv-S1- 2P

THILE " Delele N e Clchange []A

NAME NAME

SHREET ADDRESS SIRFEN ADDRESS

ety 5T- 2P Ty -51- 4P

12. |hereby certify that the information supplied with this ﬁling does not qualify for the exampiion stated In Section 119.07(3)(}, Florida Staiutes. | further certify that the Tnjormati
indicated on this report or supplemental report I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirae
of the corporation or the receiver or trusiee empowered to exacuta this report as fequired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block
changed, or on an attay with an address, with all other like empowered.

SIGNATURE: DeFP Dordan _fresiden / 4} 1S

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTO¥

Daytime Phone 4




