~2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 26, 2004 08:00 AM

DOCUMENT # F69941

1. Entity Name
KATHE HEIDE SKIN CARE CLINIC, INC.

Secretary of State

Mailihq Addrass

% KATHE | HEIDE
535 BEACHLAND BLVD,
VERO BEACH, FL. 32963-1742

Principal Place of Business

% KATHE | HEIDE
535 BEACHLAND BLVD.
VERQ BEACH, FL 32963-1742

DO NOT WRITE IN THIS SPACE

AL TR

02232004 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
59-2170487 Not Applicable
i i $8.75 nddiional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HEIDE, KATHE |

DO NOT W

RITE

535 BEACHLAND BLVD.
VERO BEACH, FL

8. The above named entity submits this statament far the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfligations of registered agent.

SIGNATURE

IN THIS SPACE

Signature, typad or printed name of ¢

(ﬁdﬁu‘_giéﬁa!eﬂ A‘gér‘:‘!_sfgr;aiim requked whin reinstaling}

d égent and tite il

FILE NOW!!l FEE 18 $150.00
Aftar May 1, 2004 Feo will he $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TRLE
NAME
STREET ADDRESS

op
HEIDE, KATHE |
3060 11TH AVE

CITY-5T-21P VERO BCH, FL 00000,

TmE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 29

TE

NAME

STREET ADDRESS
CiTY-87-7iP

MLe

NAME

STREET ADDRESS
CITY -ST-2P

TILE

HAME

STREET ADDRESS
CiTy-S1-2IP

O IR YL
(B T - 30040017 150,00

DO NOT WRITE
~IN THIS SPACE

12, | hereby cartiix
indicated on b
of the corparation or the recelver ar trustee empowered to execute this report as required

changed, or on an attachmywih an addrasg,.with all other like empowered,
SIGNATURE: PYZa

o,

that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07?3)5}. Florida Statutes. | further certify that the information
is report ar supplemental report is true and aceurate and that my signature shall have the same lagal eff

act as if made under oath; that | am an officer or director
by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 31 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

@gﬂ‘é;%} Lo .%é{é‘?' 542 1310

Raytime Pnone #




