2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

SOCUMENT # y73271 Feb 23,2004 08:00 AM'
1. Ennty Name i Secretary of State
BEACHES ELECTROLYSIS CLINIC, INC.
Pnncip.-;;i-a::é_of Business . Mating Addrass
% STEVEN C. KUEGLER % STEVEN C. KOEGLER
1112 3RD STHEET #3 1112 3RD STREET #£3
NEPTUNE BEACH FL 32286-2056 ©  NEPTUNE BEACH FL 32266-20856
2. Prncipal Place of Busness 3. Mailing Addrass ”m’mmﬂm ”ﬂl “IN ﬂm W mm m EIE m mm " ’m
Suite, Apt. #. elc. Suite, Apt. #, etc. ’ MOORE CRZED34 {11/03)
City & Stats Ciy&Sare 4. FEI Nambar ' Appiied For_
59-2805618 Not Applicable
Zp Country e Couniry 8. Certificate of Status Oestred O $8.75 addiional
Fee Required
6. Name and Address ol Current Reglstered Agent 7. Namge and Address of New Registerad Agent
Name
WLAKER & KOEGLER/ATTYS AND COUNS AT LAW -
QUADRANT {t AT SOUTHPOINT Strest Addrass (P.O. Bax Number is Not Acceptable}
4655 SALISBURY RD,, SUITE 390 -
JACKSONVILLE FL 32256
City FL 1 Zip Coda
B. The above named entity submits this statament far the purpuse of changing its regrslered cffice or registered agent, or bolh, in the State of Flonda. | am Tamiliar with, ang accent
the vbligations of registered agent. ’
BIGNATURE
Siglaluie, lypen ot prntec name of regisiered 2pent &ad tie | appkcable, fNSTE Rag Agani Lt whern CATE
! ' ) ) o .
. FILE NQW,H FEE{SE‘ »0.00. el D s A S a8 Elechon Campeign Firfancing & $5.00 May,Bs
After May 1,-3&04 &e,ygg]%_igg_‘§§5 e . Chahe T . L - - i Bads UL, MRV 8 -
. Cha E ] Bl . E{ FYTOIE B RELC gt s - il = T(USLFUHG%‘M By . '59 A
Make Check Payable o Fiorida epartment of late T R ot M ol et R BT
10. . QOFFICERS AND DIRECTORS [ I oo T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PSTD 3 Delete TME Dohange [ Addition
AT GEORGE-THIES, POLLY i NAME .
STREET ADRESS | 1112 THIREC ST #3 STREET ALDRESS _UQQ_E}UGQEBQ‘ -
crv-sT.2P | JACKSONVILLE FL CaY-51-2p 2/23/04~80161-014 150,00
AL O3 petete 3L 3 change [ Addition
HAME Hap
STREEE ADDRLSS SIRLET ADDRESS
Cify-8§- i LIY-ST-01F
ThE 3 petets TILE DOl crange 13 Acdition
MAME HARE
SIREEF ACDRLCS SHREET ADDRESS
CiY-ST-2P Ci¥Y-8T.55F
e 3 polete e 3 Change ] Addilion
KAWL NAME
STREET AQDRESS STRELT ADSRESS
LTy -81-2IF LTy -57- 20
1IiE 1 betets THLE {Jchange ] AddToR
MAME HANE
STREET ADBRESS SYRLET ADORESS
CHY-51-37 LiFY-51-2iF
THLE 3 petete L {Jerangs 3 Addition
NAME NAME
STRELT ADBRESS STHELS ADDRESS
LITY-51-71P CiFY-S1-21
12. { heraby certily that the information supplied with this fiting does nat qualily for the exemplion stated In Section 119, Y. Flerida Statutes, T further cordily thal The information
Indicated on 1us repont or supplemental report is frue and acturate and hat my signature shall have the same legai elect as it made undar oath; that | am an @ frector
of fhe corporation or the receiver of ruslee empowered to axaecuts this report as reguired by Chapler GO7, Florida Statutas, and thal my tame appears in Biock 10 or Biock 117 i1
changed, Of on an W Tass, with Kfr fike empowered.
_(q-0© '-f -
SIGNATURE: __ " — L-3-°%F  Fey20)-§%3a
IR ET HIE AT TYEETY 99

NAME CF S MIEC BEETr T 3 rYE TR E TN P U Al



