2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G76158

1. Entity Name

THE DUTCHESS BEAUTY SUPPLY

M;a‘iling Address
2210 N. TAMIAM] TRAIL
NAPLES, FL 34103

Principal Place of Business _

2210 N, TAMIAW! TRAIL

NAPLES, FL 34103 US Us

FILED
Jan 31, 2005 08:00 AM
Secretary of State

NIV VKRR MR

01182005 No Chg-P CR2ED34 (10/03)
4. FEI Number ppplied For
59-2353272 Nct Applicable
" . $8.75 Addtionat
5. Certificate of Statue Desired O Fos Roquirad

GRAYCEN, ELYEN
2210 N. TAMIAMI TRAIL
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstared affice or registerad agent, or both, in the State of Fiorida. | am femiliar with, and aceept

the obligatons of registered agent.

SIGNATURE

Signaiure, typed or printed name of registerod agent and tile if applicable.

(NOTE Regislerad Agent signature required when reinstating)
avieam: tx x

DATE

9. Election Campalgn Financing

F WIIl F 150,
D NO FEIS S e Trust Fund Contribution.

After May 1, 2005 Feo will he $550.00

$5-00 May Be
Added to Feas

HOANNMMZH5606
(11/31/05-80051-016 150. 00

15, T OFFICERS AND DIREGTORS ]

PST
GRAYCEN, ELYNE

2210 N. TAMIAMI TRL
NAPLES, FL 34102

TmE

NAME

STREET ADDRESS
Cimy-57.2P

TITLE

NAME

STREET ADDRESS
CImy.sT-2P

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

TME

NAME

STREET ADDRESS
CITY -ST-IIP

TITLE

NAME

STREET ADDRESS:
CITY-S7- 3P

TITLE

NAME

STREE? ADDRESS
CITY-§7-2P

DO NOT WRITE

IN THIS SPACE

12. | hereby certify that the information suppiled with this ﬁling
indicated on this report or supplemental report is true an

35, with &l other like empowered.

ELYBE CEAYEEN

changed, or on an attachment with an a

SIGNATURE:

daes not qualify for the exemption gtated in Section 119.07{3)(i). Flerida Statutes. I further certify that the infarmation
atcurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the cerporation or the recelver or trustee empowerad to execute this repon as required by Chapter 607, Florida Stafutes, and that my name appears in Biock 10 or Block 11 if

RES-

IS -2

{GMATURE AND TYPELS OR PRINTED NAME GF SIGNING OFFICER Ot DIRECTOR

7 oae

/[po/as

Daytime Fhone 4




