2004 FOR PROFIT CORPORATION

C ANNUAL REPORT (AR) L - FILED
DOCUMENT # L47126 Feb 12, 2004 08:00 AM
1. Enuty Name Secretary of State
SHAPES FAMILY FITNESS, INC.

Principal Place of Business Mailing Address
14499 N DALE MABRY 14499 N DALE MABRY
TAMPA FL 33618 SUITE 270
TAMPA FL 33618
us
e pweomem—————  |[[{[FHHHNHAARIANIL
Suite, Apt. ¥, atc. B Suite, Apt. #. eic. .- = MOORE CR2E034 (1 1/03)
City & State | Cuya State T 174, FEI Number applied For |
) 31- 1 291063 Not Applicable
Zp Counry Zp Couniry 5, Cerbhcate ot Status Desired 0 ?&;Be gesq lﬁ:gjét"’“al
6. Name and Addrass of Current Registered Agent __7. Name and Address of New Req:stered Agent
Name
%3(1)818? I;I(SE,NTI\&IE[I)(YE %Lh\c%. L%%ﬂ!‘é"g%-gaEY & STEIN Street Addrass (P.O.hBox Number is Not Acceptabie) —
TAMPA FL 33602 S —— R
City 7 — " FL Zip Coc‘jé 7 —

& The above named sntity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE : iz - - :
Sgnature typed ar proted namé of registerad agont and tille if apphcable {NOTE. Fegistered Agen! Sgratue segured whan reinsivwng) DATE
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
Afier May i, 2004 Fee will be $550.00 _ Trust Fund Contributicn. D1 Addedto Fows
Make Check Payable to Florida Department of State
0. GRFICERS AND DIRECTORS N KR ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS N 11
e DST 3 pelete I e [JShenge [ Addtion
RANE KARSHNER, ROBERT L. NAME "EE}DBQQ!;BSDQ
STREET ADBRESS [ 14998 N DALE MABRY STREET ADDRESS 2(.!13 JH‘E‘“BGI}B;"“D&( 1500, 38
CITY-S1-29 TAMPA, FL 33624 CITY-ST- 29 ]
TLE DV 1 Delete TITLE [ Change DAdmnnn
NAME JULIEN, VINCE NAME
STHEET ADDRESS | 18716 63RD AVE EAST . STREET AUDRESS
ory-sT-zF | BRADENTON FL 34202 _ § cwv-st-ze _ _ .
TE bp O pedete o TITLE [Dchange  [J Addition
NAME KARSHMNER, JACIK A. B NAME
STREETADBRESS | 7805 N DIXIE DRIVE SIREET ADDPESS
CITY- ST-29 DAYTON OH 45414 CiTY-ST-2IP ) N
TITLE [ pelete TITLE [3 Change l:l Admtmn
NAME NAME
STREET ADDRESS STREET ADOAESS
ere-s1-zp § cav-sr-zp . .
e [T ceiete TILE [ change [ Adéffion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51- 7P ) CITY-ST-ZIP _ _ L ‘
THLE 1 perete TLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ANDRESS
CINY-ST- 7P i l CITY-ST-2IP o

12. { hereby certig that the information supplied with this filin g does not qualify for the exemption stated in Section 119 0?§3](|). Florida S!atutes | furthar certity that the mformation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undér oath, that | am an officer or director
ot the carporation or the recesver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that vy name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. ‘p )2;7 ?",{7/

SIGNATURE: MM Se</rpens Rekert £. KLarrbuwer 57755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Ciaytime Prone ¥




