2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 40350

1. Entity Name

BEAUTY CAREERS TRAINING CENTER, INC.

Feb 12, 2005 08:00 AM
Secretary of State

Mailing Address

864 W IOHN SIMS PARIGWAY
NICEVILLE, FILL 32578-1821

Principa) Flace of Business

864 W JOHN SIMS PARKWAY
NICEVILLE, FL 32578-1821

DO NOT WRITE IN THIS SPACE

AL

JURIBHRIRERTH I

|

02032005  No Chg-P CR2EG34 (10/03)
4. FEI Number ) Applied For
59-1411844 Nat Applicable
$8.75 addtional

5. Cedificale of Staus Desed W} 2% Reguired

6. Name and Address of Current Registersd Agent |

NEWSOME, ANN
1722 PINE AVENUE
NICEVILLE, FL. 32578

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpase of changing s registered office or registsred agent, or bath, in tha State of Florlda. | am familiar with, ang accept

the cbligations of registerad agent.

SIGNATURE.

Signature, typed o prinied name of reg/stered agent and titia if appticahle

DATE

[NOTE Regisiored Agent sig

required when rei ing,

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2005 Fee wilf be $550.00

$5.00 vay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

1

TRE FD

RAME NEWSOME ANN
SIREET ADDRESS | 1722 PINE AVENUE
CIY-ST- 2P NICEVILLE, FL

TIME

NAME

STREE ADDRESS
CITY-81-29

e

NAME

STHEET ADDRESS
CIvy-ST-2P

Tiftg

NAME

STREET ADDRESS
LIy -81-21P

TITLE

NAME

STREET ADDAESS
Ciry-s1-21p

TimLE

KAME

STREET ADDRESS
CITY-ST-ap

limnanagevias
(27 14/05-6001 1014 158, 75

DO NOT WRITE
IN THIS SPACE

12, | hareby cartifﬁ that the infarmation supplied with this ff!ing doss act quattly for the exemption staled in Sectivn’ T19.07[3)(7). Florica Stattes. | furthar certify that the information
repertis true and accurate and (hat my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
lo axocute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

indicated on this report or supplemen
of the corporation or the receiver or trustee empawerad
changed, ar on an attachment willy an ﬁic}r?s. ith al

SIGNATURE:

wgwoeml%?ed.

£50-4 18- 5175

OR PRINTED NAME OF SGNNG OFFICER OR IXRECTUR

Daytime Phcng #

G o~

o e o

2-%- OF



