FILED

2004 FOR PROFIT CORPORATION Abpr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000099732 ecretary of State
1. Entity Name 04-19-2004 90736 024 ***150.00
SHAPE UP SISTERS, INC.
Principal Place of Business Mailing Address
WORLD GOLF VILLAGE WORLD GOLF VILLAGE 44031040
TOWN CENTER W STE 116 TOWN CENTER W STE 116
ST AUGUSTINE, FL. 32092 ST AUGUSTINE, FL 32092
o s A NGRS AR
HRS WEST Towp) FLACE HRE ST TOuR) FLACE
Suite, Apt;#, etc. uite, Apt. #, efc. 04162004 Chg-P CR2E034 (10/03
SVITE (16 SUTE U ; (ered
City & State City & State 4. FE! Number Applied For
ST AUbyuSTIVE FL- ST” AVGOSTINVE, FC [-2/07764 Nal Applicable
32{ 0az C:j’g% %pz 92 CO};‘? A 5. Certificate of Status Desired [ ?i'gi&:ﬂﬁmal
6. Namg and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name — e ey . T —— T — TEET e b ana ——T e
I"WAINER, DAVID'S 1™ . T ‘
1200 RIVERPLACE BLVD STE 600 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
T City FL J Zip Code _

8. The ab{}ve named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘e abligations of registered agent.

SIGNATURE
1. Signature, typad o printedhanie ol registerad agent and tltle it applicable, (NOTE: Repistered Agent signature requred when remnstating} DATE

FILE NOWIII FEE?‘I'JS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND CIRECTORS IN 11

ThLE DP . J pelete TME P SHoange [ Adeition
RAME CROWLEY, JOHN C MAME crowiEY, Jotw C.

$TREET ADDRESS | % WORLD GOLF VILLAGE TOWN CENTER W STE 116 STREETADDRESS | L0 &V — U S WEST Toww PLACE STE W\
omv-s-ZP | ST AUGUSTINE, FL 32002 CITY-5T-2P ST. ALERSTINE | CL 32094

TME 3 pelete TITLE 3 change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2P

Tt 7 pelete TILE [ JChange [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS - .
ony-st-ar |7 - - Rt Rl [l PR I e e - E - e -
TILE [ Delete TLE [ change {3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2F .

TITLE [ Delete TImE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-87-2P

THLE . 3 belete TiTLE [ change [ Addition
NAME . - HAME

STREET ADDRESS STREET ADDRESS

cny-s-zp R s .- OTY-8T-2P~  fme o e o L el e e

12. | hereby certify that the information supplied with this fiing does not qualify for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further ceftity that the information
~indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 6807,.Florida Statuies;.and that my. name appears in Block 10 or Block 11 if
changed, or on ah atiachrnent with an addrgss, with ait other like empowered.

SIGNATURE;-

Daytime Phone ¥




