2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P03000099732 Secretary of State
1. Entity Name
SHAPE UP SISTERS, INC. 05-02-2005 90404 010 ***150.00
Principatl Place of Business Malling Address
425 WEST TOWN PLACE STE 116 425 WEST TOWN PLACE STE 116 S
SAINT AUGUSTINE, fL. 32092 SAINT AUGUSTINE, FL 32092 ‘ “
e R S AR A LART A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
41-2107769 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae.;:;q ‘;?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent

Name

WAINER, DAVID 5 1l
1200 RIWVERPLACE BLVD STE 600 Street Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32207

City FL I 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signaturg, typed of piinted hame of iegisteted agent and tite if applicable. (NOTE: Angistered Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peiete TILE Ol Crange [T Addition
MAME CROWLEY, JOHN C NAME
STREET ADDRESS | VEEP-425 WEST TOWN PLACE STE 116 STREET ADDRESS
CIFY-S1-2P ST AUGUSTINE, FL 32092 . CITY-ST-2P
THLE 3 Delete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2° CITY-ST-2P
TILE O pelete TALE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P CITY-S1-2P
ME ] Delate TLE [Jchangs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-St-2P CITY-5T-2¢
TILE ([ Detete TME [ Change £ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-St-2IP LITY-ST-2P
TITLE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CTY-ST-2P

12, | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial 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 ditector
of the corporation or the yeceiver or trystee em, red to execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacment with ddress{ with all other iike empowered.

SIGNATURE:\ ‘ - < -q40-933\

TURE D NANE Q| OFFICER OR (XRECTOR Date Daytime Phone 4

V. -




