2004 FOR PROFIT CORPORATION

*

a

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P03000103288

1. Entity Name

ELECTROLYSIS & LASER BY DOLORES, INC.

Principal Place of Business Matling Address

3959 SO NOVA ROAD STE 30
PORT ORANGE FL 32127

3958 SO NOVA ROAD STE 30
PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

I

Secretary of State

03-02-2004 90026 033 ***150.00

I

a

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 49, FEI Number Applied For
7[” 2/2 812 { Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLLEMAN, DOLORES S
3959 SO NOVA ROAD STE 30
PORT ORANGE FL 32127

Name tmae —

[ETRP

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatua. typed of prinled name of registered agant and litle it apphcabie,

(NOTE: Registared Agent signature reguired when reinstating)

DATE

‘9. Election Campaign Financing
Trust Fund Contrbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE DP 1 pefete T "D/ 'P/ s /  a [F.Change [ Addition

NAME HOLLEMAN, DOLORES S NAME

STREET ADDRESS | 5473 WARD LAKE DRIVE STREET ADDRESS

CITY-ST-2P PORT ORANGE FL 32128 CImY-51-2P

TLE 1 Deiete TITLE [ Charge  [T] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

THLE O3 Delete TITLE [ Change [ Addition
“NAME™ "~ -l - a7 - o mm——— ——— ettt et g R MARAE < = e o e e e ———— A e v ——— e i wm s - - -

STREET ADDRESS STREET ADIDRESS

CITY-5T-2IP CITY-ST-2P

TILE O Delete THILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IIF

TMe [ Detete TiTLE [l change [ Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE 3 Detere THLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

ith all other like empowered.

changed, or on an attachyfient with an address,
SIGNATURE: %:ﬂ

Dorores S HoLie m And DID‘//O‘/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemertat repoart is true and accurate and that my signature shall have the same legai effect as if made unger oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

380 30N 3491/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytime P

hene #




