FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT : FStat
DOCUMENT #L47126 ecretary o ate
04-19-2005 90393 036 ***150.00

1. Entity Name
SHAPES FAMILY FITNESS, INC.

Principai Place of Business Mailing Address .
14499 N DALE MABRY 14499 N DALE MABRY JUUIE715
TAMPA, FL 33618 US < SUTE 2707

TAMPA, FL 33678 US

S’Scfj;g #, ;1?3 - EH(“;/-‘;% # 51;3 ¢ 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1291063 Not Applicable
ap Country P Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

e PRV S S e

101 €. KENNEDY BLVD., SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printad name of registered agent and titla if applicabie. {NQOTE: Registersd Agenl signature tequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ palete TITLE [ change [ Addition
NAME KARSHNER, ROBERT L. NAME
STREETADDRESS | 14999 N DALE MABRY STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33634, GITY-5T-2If
TITLE ov O Delete TTE [ Change [ Addition
NAME JULIEN, VINCE NAME
STREET ADDRESS | 18716 63RD AVE EAST STREET ADDRESS
CITY-57-2IP BRADENTON, FL 34202 CITy-S7-21P
TITLE DP [ Detete TILE Mange [ Addition
NAME KARSHNER, JACK A. NAME
STREET ADDAESS [ TBOSNDIXIEDRIVE A smeEraoness | 27730 f/m.{ 4/447_' %@ N o
OTY-ST-2P- ... DAYFON GH 4544 ON-ST-2P | £ ETe 8y CatfEL L. 335y
TITLE O palete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ elete ME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an at; ent wijh an address, ywith all gther like emppwered.
/
SIGNATURE%M % Gk A, AR, 944%5’ 7-42¢ 3o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Fhone # >< /,/




