2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # Posooomazaa )

1. Entity Name
ELECTROLYSIS & LASER BY DOLORES, INC.

FILED

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

3959 SO NOVA ROAD STE 30 3959 SO NOVA ROAD STE 30
PORT ORANGE FL 32127 . PORT ORANGE FL 32127
1
Suita, Apt, #, el Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEl Number Appliad For
54-2128125 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 acditional
Fee Hequired
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLEMAN, DOLORES S

3959 SO NOVA ROAD STE 30 Streat Address (P.O. Box Number is Nat Acceptable)

PORT ORANGE FL 32127

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE — . —

Signatwre, typed of pRad namm of ragrsteiod agent and tila d appicable

{NOTE Ragstared Agont signatule iadquwred whon renstating)

DATE

FILE NOw!l! FEE IS $150,00

8. Electicn Campaign Finanzing
Trust Fund Contribution.

O

$5.00 May Be
Added ta Fees

10, OFF]CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE opP [ Delete ik [ change [ Addition
NAME HOLLEMAN, DOLORES 8§ NANE g g
] ;-! 'y
STRELT ADDALSS | 5473 WARD LAKE DRIVE SIREC) ADDRESS oy @GQ ;41 gﬁwﬂ N
orv-siZP  |PORT ORANGE FL 32128 oy st e Uo-alat-0le 1ol 0o
TLE O oelete Hlie [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.28P GITY-S1-21P
ILE O petete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE T Delste e {Jchange [ Addition
NAML NAME
STREET ADDRESS STAEET ADBMESS
CIry- S5 1P CHY-S1- 2P
e " O Delate THLE O] Change ] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST- 7P CITY-ST-2P
WILE O Delete i {IcChange  [] Agdition
NANE NAME
S1REET ADDRESS STREET ADDRESS
£Y-§1. 7P CITY-S1- 2P

12, | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(N. Florida Statutes. | further cerfify that the information

indicated cn this report or supplemental report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trystee empowered to execute this repog as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

% all other i

Shslss

356 - 364/ -3 4/

SIONATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR CIRECTOR

Qaty

Daytmo Phone #




