2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P03000125597

1. Entity Name

“SHAPE UP EXPRESS INC.

Secretary of State

03-17-2004 90023 Q08 ***150.00

*Principal Place of Business

9743 PHILIPS HWY STE 540
IACKSONVILLE, FL 32256

Mailing Addrass

9143 PHILIPS HifY STE 540
IACKSONVILLE, FL 32256

2. Principal Place of Business

3. Mailing Address

A 0 R O i

Suite, Apt, #_ eic.

Suite, Apt. 8, etc.

03112004 Chyg-P CR2E034 (10/03)
Ciry & State City & Stats 4. FEI Number Applied For
1 p-’ 0!{'5 l '3080 Not Applicabla
Ze Country e Country §. Certificate of Status Desireq 8] ?g{?qﬁ:‘:‘”"m
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
- e —— : — Nome
KERN, BRUCE
9143 PHILIPS HWY STE 540 _ Straat Adaress {P.C. Box Number i3 Not Acceplable)
JACKSONVILLE, FL 32256
City FL I Zip Gode

the obligations of ragistered agen.

8. The above named entity submits this statement for ihe purpese of changing its registared office or registered agent, or both, int the State of Florida. | em famiiiar with, and actept

SIGNATURE -
N AN, iyped Of priad name of regissrad agerH and e if spphcable (NOTE: Fardsuned AGEN B atnG FeGLNS wihsh (einutElrg) CATE
._-..;" FILE NOWH! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be

‘ After m, 1| 2004 Few will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeet me VICE-PRESIDENT X Chnge ] Adsion
NAME KERN, BRUCE At
STREETADORESS | 9143 PHILIPS HWY STE 540 STREET ADDRESS
CIy-5T-1P JACKSONVILLE, FL 32256 Cmy-S1-2P
e O peete e DIRECTOR/PRESIDENT CChange X Adetion
xﬁmm WAME JASON TODD TIPPIN

STREET ADORESS
CiTy-ST-2p COY-ST-ZIP li-lgg SgﬁE"BB_R CREEK P'LAC E
e [ efete Ime VI i RES Ol crange P Addiien

| e we | RKIETERRY kiR _
STREET ADORESS SRETAOIES | 1524 SEA PALMS CRESCENT
CTY-ST-2P CIFY-ST-ZP
MT—PL
TILE O Dete TE DO Crange [ Addition
—NANE - T T HANE T o

STAEET ADDRESS. STREET ADDRESS
CIY-57-2¢ CIEY-ST-29
TRE [ Dae Tme [ Changs [ Adeition
HAME HAKE
STREET ADURESS STREET ADDRESS
CITY-ST-2PP CrY-ST-29
TME O petets e O Changs ) £ Adgition
HARE NAME
STREET ADORESS STREET ADDRESS
cY-ST-2P CY-ST-2P

indicated on this report og&
ot the corporation or the'fecaifer or trustee emp
changed. ar an an atta hme

with an addres:
SIGNATURE A

ipplemental repori is true

12. | hareby certity Lhal the information supplied with this 12‘;3

does not qualify for the axemption stated in Section 118.07(3}i), Florida Statutes. I further cartily that the information

acceurats and that my signature shall have the same lagal offact as il made under cath: that | am an oflicer or diractor
red 10 exscute this repor as requirad by Chapler 607, Florida Stalutes; end thal my name appears in Black 10 or Block 1111

ith ail other like empowsrad.

Ples (2. Kead

Dt 439000

GEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s/t

Caytrne Ftona #




