2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # F93000005258

ecretary of State

1. Entity Name
AESTHETICS, INC. OF DELAWARE

04-08-2004 90035 005 ***150.00

Principal Place of Business

2567 NURSERY ROAD
CLEARWATER, FL 33764 US

Mailing Address

2567 NURSERY ROAD

SUITED

CLEARWATER, FL 33764 US

94047725

s T IR TR A EA I
15\ \"hnAhiqh'\' Posa Way P.o. Rox oy D
" 3 ] -
Suite, Apt. #, etc. Suite, Apt. #, alc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Clearwnlew Cleavrwnten 59-3202506 Not Appicable
ZIQ:l’ L C%J %ry_‘ '0 L‘ le‘q_ . go;n 1:;’ g 8 5. Certificate of Status Desired O ?g'gg"';:’gﬁmm

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Registered Agent

SPRINGER, GEORGE
2561 NURSERY ROAD
SUITED
CLEARWATER, FL 33765

s

Name,

Gepvrae S phy - -
Street Address (P.O. Box MUmber is Not Acceptab

227 0aX Le¥KeE D ewWE

City

Cleovwntrer

FL | %% 64

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

the obligations of registered agent.

SIGNATURE

s Signature. typed or printed name of registered agent and

title if applicable.

(NOTE: Registered Agenl signalure requirec when reinstating)

DATE

o

| . < v FILE NOWH FEE IS $150.00
" After May 1, 2004 Feo will be $550.00

9. Election Campaigh Financing |
Trust Fund Contribution,

$5.00 May Be
Added to Fass

- -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 ] OFFICERS AND DIRECTCRS | H K
TITLE * PCD [ Delete TITLE E] Change [ Adgition
NAME = SPRINGER, GEORGE NAME
STREET ADDRESS | 1827 QAK LAKE DR. STREET ADDAESS Cahracke &0
ore-st-zP | CLEARWATER, FL(34624 GImY-§1-2P YR Cods wluy - 334
e VSD [ Dejete TLE ) ~ @ Change [ Addition
NAME LUND, STEVEN NAME
STREET ADDRESS | 1514 MIDNIGHT PASS smeeraooiess | Cobnaaiie-cb)
ony-s1-27 | CLEARWATER, FL (3462 CITY-$7-2IP i (AL Ry B35
TMLE D 3 Delete TILE ’ N B change [ Addition
wME | REED, RENE . O ' .
“STREET ADDRESS | 1770 BRAXTON BRAGG LANE stheer aooress | CAw kBl
ony-s1-7P | CLEARWATER, FL¢F4625 ) CTY-5T-2P 2 O ol oy, 22765
TITLE 1 Detete TImLE = d O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CirY-5T-2 -
e O Detate TmE [LJchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY:3T-2P o CITY-ST-2P - S L _
(11T e T ] Dot T : - “OIChange [T Addiion
| NAME - . oo . NAME . . .
© STREET ADDRESS | - , 3 STREET ADDRESS :
E CITY-ST-2P ’ - CiTY-S7-2IP . [,

changed, or on an attachment with an add

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. ) further certify thai the information
indicazgd on :r‘:Fs report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execule this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered,

Hseof

‘OR DIRECTOR

Date 1 Daytime Phoae #

.



