FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 543750 01-28-2005 90022 045 ***150.00

1. Entity Name

DOROTHY'S BASIC SKIN CARE, INC.

Principal Place of Business Mailing Address

111 SOUTH MAGNOLIA DRIVE, #8 111 SOUTH MAGNOLIA DRIVE, #8 0 0 0 8 l 5 G

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 4

= s vawa s [ EHERCREEATICEECRD IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Nljmber . Applied For
. . S — - ] _.59-1761462 . _ . .| Not Applicable |-
Zip Country Zi Country 5. Certificate of Status Desired O ggﬂ ;’?q::’:;m“a‘

5. Na;no and Address of Current Rogistered Agent 7. Name and Address of New Registared Agent

Name
FEAZELL, DOROTHY L .
111 S MAGNOLIA DRIVE #8 Street Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301 :

City FL I Zip Coda

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

SIGNATURE
Sigrature, typed or printad name of registered agent and litle i pplicable. (NOTE: Registered Agert signature required when reingtating) DATE
FILE NOW1IY! FEE IS s‘so.oo 8. Election Campaign Flnancing ss_oo Mav Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE I Change ] Addition
NAME FEAZELL, DOROTHY L, RAME
STREET ADDRESS [ 3598 KILLARNEY PLAZA DR STREET ADORESS
CITY-ST-2P TALLAHASSEE FL, CITY-51-21P
TOLE DV ' xngm TILE [ change 1] Addition
NAME DAVIS, ROBERT W. Il NAME '
STREET ADDFAESS | 426 WILLIAMS ST. STAEET ADORESS
CTY-ST-21 TALLAHASSEE FL, CITY-41-2IP
e = - - T TCIDelee” T ' TME . T - - T [TChange™ [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE O change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S1-21P
TITLE [ Delete TITLE 1 Change [ Addition
NAME : NAME
STREETADDRESS | ) o e STREET ADDRESS
CIV-ST-7P Y CTY-ST-2IP
me o . v [ Delete TILE . _ [Clcmnge  [JAddiion
NAME . HAME -
STREET ADDRESS |~ . T STREE} ADDRESS
CITY-$1-21P [£1) B3 & IR A

for the exemption stated in Section 119.07| 3Xi), Florida Statutes. | furiher certify that the information
te and Jat my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
cute thissehon as required Wpler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

r like empbwered.
A/ Sl 00" o B5E o053

s,éu.\'rune AND rvp? OR PRINTED NAME OF SIGN yﬂfncsn OR DIRECTQR Date Daytime Phone #

12. | hereby certity that the information supplied with this filing does not quality
indicated on this report or supplemental report is true and acg
of the corporation or the receiver g [rustee empowered to
changed, or on an attachmentm address ith aff o

SIGNATURE:




