2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # ve7es1

1. Entity Name

ATHLETE'S FITNESS CENTER, INC.

-~

Principal Place of Business

13539 N FLORIDA AVENUE
TAMPA FL 33613

h/_l_?a]_ling Address

13539 N FLORIDA AVENUE
TAMPA FL 33613

2. Principal Place of Business _

3. Mailing Address

FILED
Feb 03, 2005 08:00 AM
Secretary of State

I

!

L

I

il

A

SUE:E. ARt #, etc, ~ SUfIE, Apt #, et 15t MOORE CR2E034 (10./04)
City & State = City & State 4. FEl Number Applied For
_ 58-3164958 Mot Apglicable
2p Country ap Gounty 5. Cerlificate of Status Desiied [ $8-7°5 Additional
Fee RAequired
6. Nams and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
— T - Name -
E gé% %VS&EA-I;FEOSNS PS.%.:{EET Street Addrass (P.0. Box Number is Not Acceplabla)
SUITE 108
TAMPA FL
Ci Zip Co
ity FL ip Code

8. The above named enfity subimits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE =

Sipratuta, mped'n‘r printed name of ragisterad agam andﬁlé it applcabla

ES

FILE NOWN] FEE IS $150.00
After May 1, 2005 Feo Will Be $550,00°

{NCTE Registerad Ageol sgnatuse raquited wihen rairslatingl DATE

§. Etection Campaign Financing  $5.00 May e
Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Department of State

10, ] OFFICERS AND DIRECTORS 11] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD T D) Delete TILE I Change ] Additin
MAME PRIETO, JERRY MAME

STRELT ADDRESS | 13539 N FLORIDA AVE STREET ADDAFSS

ciTY SI-2P TAMPA FL _f orv-gt-e

Lk sTD o 7 Deiete TTLE S UORONn2 13721 [ Ghange ] Addition
NANKE PRIETO, TER NAME 12 413 /0 a000 | - L0y T

STRECT ADDRESS § 13538 N FLORIDA AVE STREE T ABDRLSS 12/413/05-80081-018 150.00

CIY-sT-29 | TAMPA FL 1 CITY-ST- P

Wil O Delete e [JChange [ Addition
MAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 1P cliy-sl- ¢

TLE ) - [ Delete TILE TChange [ Addition
NAME NAME

STACET ADDRESS SIREET ADDRESS

oITY- ST- 2P LIy s1. 70

TLE - o T Detete e Tl Change [ Addition
NAML HAME

STRTET ADDRESS STRELT ADDRESS

are-staep CHY-ST- 7P

i T T O oelete ﬁnr [ Change (] Addition
BAMD NAME

STREET ADDRESS STREET ADDRESS

7Y S7- 7P CITY.ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(), Florida Statutes. I further cerlify 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 if made under cath, that | am an officer or director
of the corporation o the receiver or trustee empawered to execute this report as required by Chapter 607, Flenida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an addrass, with all other like empowered.

Lo D(‘\L\'P

W\l §13-254- ST+

SIGNATURE: J/}r{_mm s

GMATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytins Phona 4




