ANNUAL REPORT (AR)

i 2004 FOR PROFIT- CORPORATION -

‘DOCUMENT # V67661

1.. Entity Name

ATHLETE'S FITNESS CENTER, INC.

Principal Place of Business Mailing Address

13539 N FLORIDA AVENUE

TAMPA FL 33613 TAMPA FL 33613

13539 N FLORIDA AVENUE

2. Prncipal Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90719 050 ***150.00

JIUJguUuuUel

O

MOQRE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-3164958 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8'75 Additional

Fee Required

6. Name and Addtess of Current Registered Agenl

7. Nams 2nd Address of New Registered Agent

RUIZ & SKELTON P.A.
5301 W CYPRESS STREET
SUITE 108

TAMPA FL

.- Name_. .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named ertity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signanure. typed or printed name of regisiered agon and titie f applicable.

[NOTE: Registered Agent signafure required when reinsiating)

DATE

{==-9..Election Campaign Financing - . -
Trust Fund Contribution. ’

$5 1]1] May Be
“Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD O pelete TME [Cichange [ Addition
PRIETQ, JERRY NAME
STREET ADORESS | 13538 N FLORIDA AVE STREET ADDRESS
CITY-ST-2iP TAMPA FL CITY-57-2IP
TITLE STD 3 pelete TITLE [ Change [ Addition
NAME PRIETO, TERI NAME
STREET ADDRESS | 135389 N FLORIDA AVE STREET ADORESS
CITY-ST-21P TAMPA FL CITY-S$7- 2P
TILE E] Delete TILE [} Change [ Addilion
TRAME T e = = - = =~ =8 NAME L . e i s e mmatm o o o m e e a2 e b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE J Delete TWLE [ Change [ Additica
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S57-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corpoeration or the receiver or i
changed, or on an attach nt with 80 addresk, with all other like empowered.

SIGNATURE:

Tee [zrere

3y
SIGNATUﬁE ARD TYPED Dﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Date Daytime Phone #




