2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # J73271

1. Entity Name

BEACHES ELECTROLYSIS CLINIC, INC.

Apr 27,2006 08:00 AN
Secretary of State

Mailing Address

% STEVEN C. KOEGLER
1112 3RD STREET #3

Principal Placs of Business

% STEVEN C. KOEGLER
1112 3RD STREET #
NEPTUNE BEACH FL 320662066

NEPTUNE BEACH FL 32266-2066

WIUAEUMAUEREHIR

2. Pyinclpal Place of Business 3, Mailing Address

Suite, Apl. #, sic, Suite. Apt. #, slc. 1st MOORE CR2E034 {10/05)
“City & St i Cily & Staie 4. FEi Number T ] |Aponed For
59'280561 8 ! 7| Mot Azt 5
- Zp Countr Zi  Count I o $8
P ounity ® ounsy 5, Cerlificate of Stalus Desired. [ $8.75 Additional
Fee Required
L _ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o
Name

WLAKER & KOEGLER/ATTYS AND COUNS AT LAW
QUADRANT Il AT SOUTHPOINT

4655 SALISBURY RD., SUITE 330

JACKSONVILLE FL 32256

the obligations of registered agent. . _

FL I Zip Code

8, The abcve named entity subrmts lhls statement for the purposa of changing its registered cﬁ" ce or registered agent ar bcth in the State of Florida. i am famiitar with, and accent

SIGNATURE

- ;,;gz.;;;
$5 .00 May Be
Added o Feas

g Efeotlun Gamp’aTgFi"ﬁnanci
Trust Fund Contribution.

O

] 1u_._ _ DFFICERS AND DiRE_C_’l‘C_}HS B N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD O oeleie THLE [ Change [ Addition
HAME GEORGE-THIES, POLLY HANME
STREETADDACSS 11112 THIRD ST #3 STRFET ADDRESS
OTY-ST-IF | JACKSONVILLE FL £ITY-ST- 2P
TLE [ Delete TLE O change [ Addition
e e UOB0D0539604
STAEET ADDRESS STREET DDRESS O5/09/05-80 ID.: 023 150.00
Gty -5T-71P CiTy-87-21F
TE O Delnie me !_i Change L Agdsinn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY S? ZIP £TY-8I-2P
i C Deleie. TE [ Cange [ Addition
KAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST- TP oIy 51 ZIP !
TE 3 oelete TITLE {dcChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-S1-2F L4TY-53-0F
L 3 Delee THiLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
iy -87- ZIF f:ﬁ‘r ST pii

of the corparation or the r2caiver or frusiee empowered o execuie th

if changed, or on an an%dre with all other like
SIGNATURE:

nowared.

12. ! hereby certify that the nnformauon supplied with this filing dees not guality for 2he exemmvons contained in Sectmn 119, Foﬂda Slatutes. | further cemfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega
repart as required by Chapter £07, Florida S:aiuzes and that my name appaars in Block 10 or Block 11

?

| offect as if made under cath, that | am an officer or director

SIGHATURE AND mé{) OR PRINTED NA#{‘?F SIGNING OFFICER OR

DIRECTOR

Date Daytima Phans §

;ré?oi(‘ie #ncs D-23-0( Foyd(D &3



