2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L61092

1. Enlity Name .
REFLECTIONS, PAINT AND BODY, INC.”

—r - 7.

Mailing Address

27118 NICKERSON N
JACKSONVILLE, FL 32207

Principal Place of Business

2118 NICKERSON LN .
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2005 08:00 AM
Secretary of State

- RN R

03312005 No Chg-P CR2E034 (10/03)
4. FEl Nurmnber Applied For
59-3003982 . Not Applicable

5. Certificate of Status Desired

[g $8.75 Acuditional

Fee Required

6. Name and Address of Cuirent Registered Agent

POWELL, CECIL S JR
2118 NICKERSON LN
JACKSONVILLE, FL 32207

DO NOT WRITE

IN

THIS SPACE

8. The above named entity submits this statement for the purpass of changing its registered office of registered agent, of bath, in the State of Florida, | am familiar with, and accept

the obligaiions of registered agent.

SIGNATURE — e T
Signalure, lypad or printad name of regisiered agont and Lite if applcable

[NOTE Registeted Agent signalure requiced wheon reinsiating)

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribusion.

9. Election Campaign Financing

$5.00 may De
Added 1o Fees

10. OFF ICERS AND DIRECTORS ] 1

TLE DPT

NAME POWELL, CECIL 5., JR.
STREETADDRESS | 108 WESLEY ROAD
CITY-ST-2p GREEN COVE SPGS, FL

TILE

NAME

STRELT ADDRESS
CITY.5T7-2P

s NGB AT
04,04 05-BI051 -0 158, 75

& _ | .

NAME
STREET ADDRESS
CIvy-s1-2p

TME

NAME

STREEY ADDSESS
CITY-ST-2p

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STRELT ADDRESS
Cify-sT-2p

12. | hereby certify that the information supplied wilh this Tiling does not qualify for the exerpilan stated T Section 119,07
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ef
of the corparation or the recelver or rustee empowered 1o execiie this repont as required by Chapler 07, Florida Statules, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with gfl other like empowered.

SIGNATURE:

%:*Jm, Florida Statules. | further certify that the information

ect as if made under oath; that | am an officer or director

s G54~/ 22/

IGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

Cecl! <. Pouell &7

Dale Caytime Phora




