2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 25, 2005 08:00 AM
DOCUMENT # P97000042820 A ecretary of State

1. Entity Name
LOOKS GOOD, INC.

Principal Place of Business Mailing Address
1207 N, FRANKLIN ST. PO BOX 173301
TAMPA, FL 33602 TAMPA, FL 33602
05242005 . No Chg-P CR2E034 {10/083)
DO N OT WRITE I N TH I S S PAC E 4. FEI Number Applisd For
59-2110961 o i Not Applicable

00 $8.75 addiional

5. i .
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FERNANDEZ, BRENDA L R DO NOT WR'TE

1207 N FRANKLIN STREET

TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent, or both, In the State of Flosida | am familiar with, and accept
the cbligations of reglstered agenrt.
*

SIGNATURE L ——— e e e

Sigratura, typed or printed name of ragisiered agent and title I applicalile. (NOTE Registerad Agent signatura required when rainstating) DATE
7 i —
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b}, F.5., the
Due by September T, 2005 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
TILE PVPD
HAME FERNANDEZ, BRENDA L

STREET ADDRESS | 1207 N, FRANKLIN ST.
GITy-8T-2P TAMPA, FL 33602

TITLE
e LO00N0A66RS2
e eecss 05/ 25/05-50007-015 150, 00

CiTY-ST-2P

TIiLe
NAME

amstan DO NOT WRITE

o IN THIS SPACE

CITY-S1-2P

TRLE

NAME

STREET ADDRESS
CITy-§T-2iP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certily that the information supplied with this filing doas not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am an officer or diractor
af the corporation or the receivgr or trustes empowered 1o execute this report as required by Chap?. Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢
’

changed, or on an attachmepfvith an addzuf\ y%
SIGNATURE: . o L AD _/_0-.5" o

/ SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR /’ Daytime Phane #

L



