2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Lo&8024

1. Cnnty Name

VON HAWK RESTORATION LABORATORIES, INC.

Principal Place of Business
24887 COUNTY RD 42

Mailing Address
24587 COUNTY RD 42

Feb 06, 2004
Secretary ofi State

:00 AM

.0, BOX 5468 P.0O. BOX 546
PAISLEY FL 32787 PAISLEY FL 32757
Suite, Apt. #, ete. Suite, Apt #, elc. MOORE CRZE024 (11/03) -
Tty 8 State City & State 4. FEI Number Appked For
) 59-2871299 Not Applicable
Zp Countey Ze Coustry 5. Carlificate of Status Desved 0 $8"75 A.ririitkmal
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Addtess of New Ragistered Agent .
Mame

VON HAWK, ALEXANDRA M.
24987 COUNTY RD 42
PAISLEY FL 32767

Street Address (P.C. Box Number i.s Not Aéceptabte]

City

2';;-) dee

FL

8. The above named antity submits this statsment for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida, | am famniliar with, and accept

the obiiigations of registered agent.

SIGNATURE

SignEare. typed o prmad name

ot and fime & apolcable

{MOTE. Regstaras Agent signatwre recurad when reinstatng}

DATE

Fi
" ;
FILE NOWIL FEE !. $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi 50.00 T Trust Fund Contritution. Added to Fess
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITeE [ Change ] Addition
NAME VON HAWK, ALEXANDRA M, NAME
STREET ADORESS (24087 COUNTY RD 42 STREET ADDRESS Uﬂﬁl}l}ﬁlpfﬁﬁ %83 . 150, 00
om-sTZe |PAISLEY FL o CITY-ST- 1P Ne/0BA04-80128-0114 . '
e ] 7 elete FirLe O Change [ Addition
NAME GLASS, SUSANB NAME
STREFT ADDRESS | 836 § RIDGEWOOD STREEY ADDRESS
CITY-57-21P DAYTONA BEACH FL 32114 CITY-57- 24P o
e [ petgte HILE Clehenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CRY-5T- 2P
THLE 7 peigte TE [Ccharge [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CHY-ST-2P o
THLE [ Dplete THLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
oIy -S7-2P CITY- SE-2P '
TITE [ cetete TITLE DTl Change 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Y- §1- 2P

12. { hereby certify that the informgtion supplied with this ﬁling d
indicated on this repaort or suglhlemental report igMue and a
of the corporation Or the re:
changed, or or an attach

SIGNATURE:

s not gualify for the exemption stated in Section 19.0?% 3 )
courate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
te this report as required By Chapter 607, Florida Statutes, and that my name appaars in Block 10 ar Block 11 if

2 5T —GaY
7776

3){i. Florida Statutas. | further cortify that the information

2,

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEWCR DIRECTGR

e T &

Dayhma Phang &




