f.

-

2005 NOT-FOR—PR)FIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000004686

1. Entity Name
SHAPE CHANGERS INTERNATIONAL, INC.

i“"@i

FLED

0SAPR 26 PH 5:22

Principal Place of Business
9361 COXWELL LANE
IACKSONVILLE, Ft 32221

Mailing Address
9361 COXWELL LANE
JACKSONVILLE, FL 32221

(ooRETARY OF STATE
CRLLAHASSEE, FLORIDA

00 T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-NP CR2EQ37 (10v03)
City & State City & State 4. FEI Nymber Applied For
%'ng -1105Y43Y Net Appiicable
Zip Country zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fes Roquired
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

ROSSER, JEANNENE S )
9361 COXWELL LANE o
JACKSONVILLE, FL 32221

Stieet Address {P.O” Box Number is Not Acceptabie)

City

FL I Zip Coge

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florioa. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of registerad agarm and ttle A applcable.

{NOTE: Registered Agent signature raquirsd whan renstatng)

DATE

J FHing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be v Make check payable to

. Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE . |PD [ atete e O cnange [ Aodition
HAME ROSSER, JEANNENE S NAME
STREET ADDRESS | 9361 COXWELL LANE STREET ADDRESS A= 42003 1 =4
CY-S1-2P JACKSONVILLE, FL 32221 CITY-S1-2P 051005~ 0d 1 —-001 #5125
TILE SD ] Delete TME O cCnange [ Addition
NAME SIMS, MICHEALANE M NAME
STREET ADDAESS | 2200 NW 1918T ST STREET ADDRESS
CITY-ST-29 OPA LOCKA, FL 33056 GITY-ST-7P
TRE TD [ Detere TE Olcrange [ Addition
NAME ROSSER, SAMUEL L NAME
STREET ADDRESS | 9361 COXWELL LANE STREET ADDRESS
CIy-S7-2°P JACKSONVILLE, FL 32221 CITY-ST-1P
TILE 7 pelete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY.ST-2P CiTY-51-2P
e T Delete WiLE O Crange [ Adgition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE (3 pelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CY-51-2p CITY-ST-79

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect es it made under oath; that | am an officer or director
of the corporalion or the recaiver or rustee empowered te execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ernpowered.

SIGNATURE:

Jeannene S.(La sser

SIGNATURE AND TYPED OR #RINTED NANE OF SIGHING OFHCER OR DIRECTOR

mg/m/o s (iﬁﬂg- 4906




