2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM

DOCUMENT # G52525 Secretary of State

1. Entity Name

BUY BEST BEAUTY OUTLETS, INC.

Principal Flace of Businass

C/0O F. MARION COONER
14868 N, DALE MABRY

Mailing Addrass

C/0 F. MARION COONER
14865 N. DALE MABRY

TAMPA FL 33618 TAMPA FL 33818
Suits, Apt. #, stc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number o "T_[AppliedFar
] 59'23_ 1 73_83 Not Applicable
Zip Country Zip Country " ; $8.75 additionat
8. Certificate of Status Deﬁxredr IR Fee Required )
§. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
?i.sggia’g AL?Y%EA ﬁgggy HWY Street Adgress (P.O. Box Number is Not Accapiabie) - . o
TAMPA FL 33618 o - T
City FL l 72'(;3 Code i

8. The above namwed sntity submits this statement for the ;3u rose of changing its registerad office or registesed agent, o both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent,

SIGNATUURE

Sxgnatoes, hepad oF proted name of regatared agant and tide f appicabls {NOTE Regsierad Agent signature raquirad whan rens@nng) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Etection Campalgn Financing
Trust Fund Contribution. ]

$5.00 may Be
Agided o Foes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIBECTORS IN 11~
TiILE bp 1 petete THEE T thange [ Addition
NANE COONER, F. MARION NAME .
STREET ADDRESS 19007 POST ROAD SIREET ADORESS

Y. §E-2F QODESSA FL 33558 Ty - 51-2P

HELE DTS Blfe Change Auidition
et COQNER, ANN Y ot e _ UD09a02 10656 v O

SIRCET ABDRESS | 9007 POST ROAD STHEET ADORESS fed 232,'" 05-B0081-011 180, U@
er-st2p |ODESSA FL 33558 Y. ST )

L vp 7 Deleta BHE Cchange [ Addilion
s COONER, JOHN NAME

SIREET ADDRESS | GO0T POST RD SIREET ADDRESS

oS-+ |QDESSA FL 233556 L QIre-st-Ip

Hf{ O pelete HEE [dcChenge [ Addilion
SAME NAME

HiRLLT ADURESS SHREET ADDRESS

CIve-st- AP CHY-§i- fF

HI 1 peteta fILE [Cichange 3 Adchlicn
HAME HAME

SHRHET ADDRESS STREE] AOORESS

CIIY-SI-IIP CHY-56 /P

DILF O pelete HiE [ change ] Addffion
HBHE MEME

STREEF ADDRESS STREET ADTIRFSS

G051 0P Y81 IF

12 {hereby cartify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3){1). Florida Statutes. | further certify tgwc:.\tit’ne'informaticn '

indicated on accurate and that my sighature shall have the same legal effect as if mads under cath, that | am an officer or director

is repori of supplemental report is ue an

of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock $1if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Q6 424

SIGNATURE AND TYPED OR FRINTET NAME OF SIGNING OFFICER OR DIAECTOR

Of-2 7 ~6\"

Davime Fhone #



