FILED
Apr 28, 2005 8:00 am

RPORATION
2005 FOR PROFIT CO ecretary of State

ANNUAL REPORT

04-28-2005 90224 014 ***150.00

DOCUMENT # P04000126693

1. Entity Name
SHAPE UP A NU U, INC.

Principal Piace of Busingss

7618 BLIND PASS ROAD
ST. PETER BEACH, FL 33706

Mailing Address

7618 BLIND PASS ROAD
ST. PETER BEACH, FL 33706

14006837

AT AT

2. Principal Place of Business 3. Mailing Address
ita, ApL. #, elc. ile, Apt. #. elc.
Suile. ApL #. ele Sulle, Apt. & ete 02162005  Chg-P CR2E034 (10/03)
City & State - City & Siate 4. FEI Number Applied For
: 5 \- oS oo 8 33 Not Applicable
Zi Count Zi Count i
; oy P ald 5. Centicate of Status Desiod [ $38-73 Additonal
. Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVAGE, ANN
7618 BLIND PASS ROAD
ST. PETER BEACH, FL 33706

Stree! Address (P.C. Box Number is Nol Acceplable)

Cily

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations ol regislered agenl.

SIGNATURE

Signalaig, wped o ponced tame ol rewstengd spen snd vt ¥ appheuble (HOTE Registuied Agenl sigaatu-t wedarod when reeisteing) DAL

9. Eleclion Campaign Rnanging
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 11

TMLE oP O vetete TITLE [ Change  [] Aadilion
NAME SAVAGE, ANN NAML

SIRLE ADDRESS | 7618 BLIND PASS ROAD SIREEF ADDRESS

CIry-s1-2ip ST. PETER BEACH, FL 33706 Ciy-s1-4p

TiILE {7 Delete TILE [ Change [ Addilion
NAME NAME

STRELT ADDRESS SIRLEI ADUBESS

CirY-SI-4iP CIry-S1-2IP

e O peiete TITLE [J change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CilY S1 AP CHy SI a8

Lt O oelete Tt [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2P CITY-S1-2P

INLE O petete it [J Change ] Adcition
NAME NAME

STREET ADDRESS STHEE] ADDRESS

CITY-§T-2P CITY-ST-2F

HILE 0 vecee TIng [ Change [ Addition
NAME NAME

STREET ADDRESS SIFEE] ADDRESS

GilY-§1-2P R CiTY-ST-2P

does not qualify for the exempiion stated in Section 119.07(3)Ki), Florida Statutes. | further certify thal tha informazion
accurate and thal my signalure shett have the same legal elfect as it made under oalh; thal | am an ollicer o director
1o exacute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 it

T AN SAWCE 7/45/05’

/SK:NKTUHE AND TYPED OR FRINTED NAME OF SWG OPRIGER OR DIRECTOR Date Praytne Fhone

or truslee empow

changed, or on an atyéchment With an address, wit,

SIGNATURE

[#4



