20064 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 13, 2004 08:00 AM
DOCUMENT # 543750 o ' <, Secretary of State™

1. Entity Name

DOROTHY'S BASIC SKIN CARE, INC.

Princpal Place of Business “Mailing Address
111 SOUTH MAGNOLIA DRIVE, #8 ’ 111 SOUTH MAGNCOLIA DRIVE, #8 T
TALLAHASSEE, FL 32301 _TALLAHASSEE, FL 32301 -
2062004  No Chg-P CR2E034 {10/03)
DO NOT WR’TE IN TH IS SPACE 4. FEI Number Applied For
59-1761462 hot Appiicable

. . $8.75 additional
5. Cernficate of Stalus Desired ] Fea Roquired

&. Name and Address of Current Registered Agent

7118 MAGNOLIA DRIVE #6 : o DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity Submits this stalement for the purpose of changing its registerad office or registered agent, or Bolh, in the State of Florida | am famiar with, and accept
the obligabons of registered agent. :

SIGNATURE

Sgraturs 1yied of printed name of regrEtered agent and ¢ f appiande NOTE Rogisaned NpertSigrasoe r_s-auired whee raliEangs B . DATE
FILE NOW!I FEE IS $150.00 9. Electon Campaign Financing $5.00 wMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] - - B ) - N
T _— RS 1210
NAME FEAZELL, DOROTHY L. U 15000492018 15000

SIREE[ ADDRESS | 3598 KILLARNEY PLAZA DR
LIFY-5T- 27 TALLAHASSEE FL.,

THLE DV

NAME DAVIS, ROBERT W. 1lI
SIREET ADDRESS | 426 WILLIAMS ST.
CITY-S1-2IP TALLAHASSEE FL,

TIELE
NaNg:

s DO NOT WRITE

- o | "IN THIS SPACE

NANE
SIREET ADDRESS
citY . S1-2IP

HILE

MAME

STRELT ADDRESS
Ciry-gT-21P

TILE

NAME

SIRLET ADDRESS
(LU

12, | heraby certfy that ihe information supphed with this fiing does not qualify for the exernption stated in Section 119.07(3X7. Florida Statules | further certify hat the information”
inchicated on this report of supplemental report is true and accurate and that my signaturg shall have the same le ? effect as il made undar oath, that | am an officer or director ™
of the corporaton or the recever or trusiee ampowered ta exscute this reportt as raquired by Chapter 637, Flori talutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment with an address, with alf other like empowered. ;
[

LSIGNATURE: Lo Loy £ _FfERZEY - - 2 Ppos  Feo-fogoss—

7
SIGNATURE AND-TYPED OR PRINTED NAME OF SIGHING OFFICER g DIRECTOR / i / T Dae Daylime Prcne ¢

’ - - - - - —- =



