2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P03000083292

1. Entity Name

SHAPES FOR WOMEN, INC.

Secretary of State

01-30-2004 90081 Q39 ***]158.75

Principal Place of Business Mailing Address

SOUTH LAKE PLAZA SOUTH LAKE PLAZA
2245 SR 210 ‘ 2245 SR 210
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

v 2UUvLIUDY

I |

[

[

BOLES, JOSEPH L JR.
19 RIBERIA ST.
ST. AUGUSTINE FL 32084

2. Principal Eace of Business 3. Mailing Addresi_JL Pf
SEtE TN P 200 st | SSSE ST a8 5 10 west

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (1 1!03}

City & State ] City & State 4. FEI Number " | Applied For
Taticsonui\le £ Tocksonoille , ¥i G0 -0106 275 Net Applicable

Zip Country ap CoumTy 5. Ceriificate of Status Desired ﬂ $8.75 ‘?"‘*““’"ﬂ'

22239 U Sa 32259 s A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T - - ——— ——— Name - ——— P - - e T TS - (- - T e el - m— ——

Street Address {P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named enlity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |+ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. typed or printed name of registered agen! and title il applicable.

(NOTE: Registared Agent signature required when reinstabing)

DATE

FILE NOW I\, FEE!1S $150.00
} “ee Wi :
Make Check Payable to‘Florjﬁa’ Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTOHS

10. 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 3 cefete TME [ Change  [C3 Addition

NAME LEONARD, MARY A NAME

STREET ADDRESS | 2245 SR 210 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CITy-ST-21P

TtE {7 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP § cmy-sT-zP

TIME 1 Delete THLE [ Change [T Addition
|- onamE- e |e——— ™ - - . L - R e

STREET ADDRESS STAEET ADDRESS

CIrY-ST-2IP CY-5T-2F

TITLE O etete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-ST-ZIP

TILE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP ,

TILE O Delete TITLE D change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgbs, with all pther like empowered.

A Sen acd.

M
MagRr ) A. LEe AR D

SIGNATURE:

/-26-08 Qoy-paf-8 2727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




