FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT ___Apr 19,2004 08:00 AM

DOCUMENT # P98000090182 Secretary of State

1. Entity Name
SHIP SHAPE, CELLEBRATION, INC.

Principal Place of Businass Mailing Address
707 WESTPARK WAY, UNIT 313 P 0 BOX 470546
CELEBRATION, FL 34747 CELEBRATION, FL 34747
) 04132004 No Chg-P CR2E034 (10/03) T
DO NOT WRITE IN THIS SPACE oo T
- o 58-3539112 Not Applicable

 Centi . ) $8.75 additiona
S 5. Cartificate of Status Desirad O Fee Required

6. Name and Address of Current Registersd Agent

557 GELESRATION AVENUE | = DO NOT WRITE
CELEBRATION, FL 34747 IN THIS SPACE

8. The above narmed antity submits tis staternen for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accent
the abligations of registered agent. o

SIGNATURE . . . N . .
Signatyrg, typed or printed name of regrsterad agent and Litle if applicable. (NOTE. Regislered Agent si raquired when reinsizy: ) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS | T i —
TE PVTS
HAME SESSOMS, RAFFAELLO - : .
STREET ADDRESS | 637 CELEBRATION AVENUE UOOOnN1 17a7T
OTY-ST-2¢ | CELEBRATION, FL 34747 O AISS-B0041-010 150.
TLE
MAME
STREET ADDRESS
GITY -ST-2P
TILE
NAME

oo s DO NOT WRITE

- | |  INTHIS SPACE

NAME
SIREEY ANDRESS
CITY-§7-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Cny-si-Zp

12, 1harsby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)G). Florida Statutes. | further certify that the information
indicated on this report or supplamaental report is trua and acgurate and that my signatura shall have the same legal effect as if made under oath; that | arm an officer ar directar
of the corporation or the receiver or trustae ampowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adgress, with all olher Bke empowered. i o

SIGNATURE:

\4//6/20“ Yo7 56 9132
{/RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / gaxa , Daylme Phane # B




