FILED
2005 FOR PROFIT CORPORATION . Jan 21,2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000035227 01-21-2005 90052 038 ***150.00
1. Entity Name
A STEP UP TRIM INC
Principai Place of Business Mailing Aadress
502 § STERLING AVE 502 § STERLING AVE 90004863
TAMPA, FL 33609 TAMPA, FL 33609
PR v O
Suite, Apt. #, elc, Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & Suate City & State 4, FEI Number Applied For
£9-3636880 Na: Applicable
Zip Cousitry Zip Couniry ettt of Siat " $8.75 Additional
5. Carlificate of Staius Desired [} Pee Requilec; 0N
6. Name and Address of Current Registered Agant ' 7. Name and Address of New Reglsterad Agent -
- - - . s T o Tm s n T Name
PACKWOOD, VAL
502 S STERLING AVE Street Address (P.O. Box Number is Not Acceptable)}
TAMPA, FL 33609
City FL i Zip Code

8. The above named enity submils this statement for the purpoge of changing is regislered affice or registared agent, or beth, in the Siate of Florida. | am familiar with, and accept
the vbtigations ol reyislered agent

SIENATURE
Signalurg, typed w printed name of registeed agont und i 1 sopikcatls. {NOTE: Regriaed Aot signdiurd Iequiress vinmen remuieng) X - DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Ba i
After May 1, 2005 Fee will be $550.00 Trust Fund Cortrigution, O Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS ANDC DIRECTORS IN 11
THLE P 1 Delte TMLE [JGhange ] Addition
HAME PACKWOOD, VAL MAME
STREET ADDRESS | 502 S STERLING AVENUE STREET ADCRESS
Y-S 7P TAMPA, FL 33809 Gy -51- 21
Ting VP 1 balete TALE [ Change ] Addtilion
NAME PACKWOOD, MAGGIE NAME
STREET AUDRESS | 502 S STERLING AVENUE STREET ADDAESS
CiFy-51-29 TAMPA, FL 33609 GitY-51-2P
TILE [ Delete TIFLE [ thange £ Adgition
NAME NAME
STAEET ADDACSS: | — - - e e - e e MSTRESTADCRESS Al o e r e e __ s e .
CITY. ST AP CY-5T-2P
1I7LE ’ 7 paicte mLE [ ohange T Acdition
HAME NAME
STHEET ALCHESS STREET ADCHESS
CHY-5T-DP Ciif-sl-2p
tme 0 petete MLE [QGoange ] Adgition
HAME NAME
SAAEET ADIRESS GTREET ADIRESS
CY-§1-2IP GY-§T-2IP
TNLE ) 1 nelete TMLE [ Caange [ Addition
NaME o T NAME - e e
SIRECY ADDRESS STHEET AODRESS T
CiTY-SI.2IP GiTy-SE-20

12. | heraby certify that the information sUpplied with this filing does not qualiy for the axemplion stated in Section 119.'07(‘3}0], Flarida Statutes. | turther certity that the information

indicated on this reporl or supplemental report is true and agat and that my signaturs shall have the same legal etlact as it made uncer oath; that | am an officer or director
of the corporation cr tha raceiver or trystse pmpowered o4 g this report as required by Chapiar 607, Flovida Staiutes; and that my name appears in Bicck 10 or Block 11 it
changed, cr cn an attachrment wilh]vad ass eth ali gihe gt

(]

owered.
NAME OF HIGNING OFFICER OR CIRECTER Das iytima Prana &

SIGNATURE:

SIGNATURZ'AND TYPED OR PRINT]




