2005 FOR PROFIT CORPORATION
_____ANNUAL REPORT _
DOCUMENT # F69941
1. Entity Narne

KATHE HEIDE SKIN CARE CLINIC, INC.

Hailing Addrass

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

Principal Place of Business

% KATHE [ HEIDE
535 BEACMLAND BLVD.
VERQ BEACH, FL 32963-1742

FILED
Feb 02, 2005 08:00 AM
- Secretary of State

A MO

01282005 No Chg-P CH2ED34 (10/03)
DO NOT WRITE IN TH'S SPACE 3, FEIl Number Applied For
59-2170487 7 Not Applicable
5. Cartilicate of Status Desked ~ [] $8-73 Additional

Fee Requited

5. Name and Address of Current Registered Agent

HEIDE, KATHE |
535 BEACHLAND BLVD.
VERO BEACH, FE

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement For the purpose of changing lts registered offica or registered
tha obligations of ragistered agent. :

SIGNATURE

agent, or beth, in the Siate of Flarida. 1 am familiar with, and accept

Signature, typed of pAnted name of registerad agent and tlie if spplicabla.

{NOTE. fleglsiered Agent signatre requirer when reinstating}

DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00 Added

$5.00 May Be

to Fees

10 ____ OFFICERS AND DIRECTORS ]

DP
HEIDE, KATHE |

3060 11ITHAVE
VEROBCH,FL 00000,

e

NAME

STREET ADDRESS
cy-ST-ap

TIME

NAME

STREET ADDRESS
CITY-ST-7IP

U | 1i¥, Y [ i =12

—

L i e s Ky

_

TILE

NAME

STREET ADORESS
ClTY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY- §7-2P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAVE

STREET ADDRESS
CITy-ST-2P

12. | hareby cerlily that the Informaticr: supplied with 1his filing does nat qualily for the exempticn stated in Section 119.07?3)(&). Florlda Statutas. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or [Re receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 iF

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: wrle Sl ol Kathe ‘}“en[r

S 3/ - @ s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daytime Phona ¥




