2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # 354838 ecretary of State
1. Entity Name '
04-05-2004 90399 046 ***]158.75
HOME BEAUTIFUL ENTERPRISES OF FLORIDA, INC.
Principal Place of Business Mailing Address
P O BOX 14865 P O BOX 14965
U(S)RTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
T 59-1277863 Not Applicabie
zp Country Ze Country 5. Certificate of Status Desired ﬂ ?g'gguﬁgﬂio"a'
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
géalélﬁ's%%wr%régg i Street Address (P.0: Box Number is Not Acceplable)
JUNO ISLES FL 33408 '
City FL Zip Code

8. The above named entity submits this staternent for the pulpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obliga[ionsoir?d%em.
SIGNATURE i

 Byeodd T Gl T 1w 4y [

Signause-tyRZa o printed name of regisiered agent an titke | apphcable. (NGTE: Rogistered Apant signature raquired when reinstating) "DATE
.S .
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /| CHANGES TC OFFICERS AND DIRECTORS IN 11
TnE P melg[g TLE [ Change [ Acdition
NAME HOSKINS,JEAN R. NAME
STREET ADDRESS (11079 U.S. HWY.#1 STREET ADDRESS
CiTY-ST-2IP NO.PALM BCH. FL CITY-ST-2IP
Ime s O Delete TITLE 5 & P B Change [ Addition
NAME ROBERTS,KAREN ANN HAME
STREET ADDAESS | 1036 U.S. HWY 1, APT 325 STREET ADDRESS
omy-sT-zP | NQ.PALM BCH. FL CITY-ST-2IP .
" mE vT 3 culets MiE ) ’ B Chaige [ Audition
NAME GIBLIN 1i|,RAYMOND P. NAME “ PD{
STRECT ADDRESS | $2 YACHT CLUB FLACE ‘ _ sreeraooress-| 2046 --Asco .- -
CTY-ST-2P | TEQUESTA FL 33469 CTY-ST- 2P Jrve | FL 234o%
TITLE [ palete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-s1-2IP CiTy-$3-2IP
TNLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITE [ petete TITLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CIY-51-2IP CITY-ST-ZP

12. | hereby ceriify 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 supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath: that { am an officer or director

of the corporation or the receiver or truste powered to execute report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an anachrw. wilhAli '—J_,_-
e,

SIGN ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




