FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000170349 01-10-2005 90014 037 ***150.00

1. Entity Name

SHIP-N-SHAPE, INC.

Principal Place of Business Mailing Address B oL,

38 5 BLUE ANGEL PKWY 38 S BLUE ANGEL PKWY ‘500008 64

PENSACOLA, FL 32506 US PENSACOLA, FL 32506 US Coelee

P e CRENCRUMEIR T AR
Suite, Apt. #, etc. Suite, Apl. #, etc. ' 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

2& - 20 + 2 (O - Not Applicable
Zip Country & Country 5. Cerﬁficmevuf Status Desired f_:v“' geae ;esqligelﬂmna!
- - 6. Name and Addrese of Current Registered Agant . . 7.-Name and Address of New Regls!ered Agent- -

' Name
CORPORATION SERVICE COMPANY o
1201 HAYS STREET Street Address (P.0. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

/} A City FL l Zip Code

8. The above named enti ¥ i of changing its registered office or registered ageni, or bolh, in the State of Flgrida. | am familiar with, and accept

SIGNATUHES/ 7 - ém:D(

e
3] tuw fuﬂe‘mﬂ".\e of leglMad w(;nd m% 1 apphcable, {NCOTE: Ragisiered Ageni signature raqur ed when rensiatng)
'F‘II;E “Bw!!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
0. - QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 Detete TILE [ Change £ Acdition
NAME THRASHER, STEVEN P NAME
STREET ADDRESS | 10424 GULF BEACH HIGHWAY STREET ADDRESS
CIvY-57- 27 PENSACOLA, FL 32507 CTy-57-2P
TLE ] 7 Oelete TITLE [Jchange 3 Aodition
NAME THRASHER, MELANIE D NAME
STREET ADORESS | 10424 GULF BEACH HIGHWAY STREET ADDRESS
CITy-5T-29 PENSACOLA, FL 32507 CITY-5T-2P
TLE {1 Delete TIMLE {1crange {7 Adcition
NAME RAME
STREET ADDRESS . STREET ADDRESS PR
CITY-ST-2P CITY-S1-2IP
TILE ] Delete TILE [[JChange L] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
LITY+ST-2iP CITY-S1-2P
TILE 1 Detete HiLE ] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CirY-S1-7P
UTLE 1 pelete TITLE . [ Change {1 Aadition
NAME - N NAME
STREET ADDRESS . STREET ADDAESS
GITV-ST_-ZIE' A . CiTyY-ST- 27

12. | hereby certify that the infofnation supplied #ith jajs filing does not guatify for th
indicated on thisggport or fupplemental rgd ofirue and accurate and that my,
fopvered to exggule this report
¢ ith all oth ampoucet,

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
nature shaif have the same legal effect as il made under oath; thal | am an officer or dircctor
apter 807, Florida Staluies; and that my name appears in Block 10 or Block 11 if

of.the corporation e rgceiver of lrustg
changed, or on an att

[=4-05  ¥s50-49)-515%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Dayume Phona #

SIGNATURE:J




