2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30, 2005 08:00 AM

DOCUMENT # M99285 Secretary of State
NAIL ARTISTRY BY KATHY, INC,
]

Prinamial Place of Business Mailing Address

10395 SEMINOLE BLVD 10395 SEMINOLE BLYD

SUITE G SUITE G

— 1 [
04262005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT Rophed T
59-2908468 Not Applicable

5. Certificate of Status Desired O ?:’;esqﬁgmal

6. Name and Address of Current Reglisiered Agent

?3"2'35'1}5%5‘ ;'I%EET NORTH DO NOT WRITE
HARGO. T 38T IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its repistered office o registerad agent, or both, In the State of Flarida, 1 am {amiliar with, and accep!

the obligations of registerad agent. L i n . O T TN -
T R e ! T B ST L R T T i
SIGNATURE — I i R — - .
Signaturo, typed ef plinied name of registered agant and tile If applicabie. (NOTE Raglstared Agent sigrdfse raguigd when raisatingy o iU e
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay 8o
After May 1, 2005 Fee will be $550.00 | Trust Fund Contribution. O.. Addedto Faas
10, OFFICERS AND DIRECTORS I o T
TITLE P
NAME SMITH, KATHY M.

STREET ADDRESS | 12225-104 ST N
CITY-57-2IP LARGQ, FL 33773

TTE

A LOOOO0348333

STREET ADDRESS 0512 05-20043-022 150,00
CITY-ST-21P

e T N

NAME

il DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADORESS
Ciry-ST1.2P

hiif’3
NAME .
STREET ADORESS . .- A
Cire -7 27 ‘.

¢,

me TR AT I TR T A .
NAME

STREET ADDRESS . S o =
CITY-ST-ZIP - - Co e S .o

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes . 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or directar
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. T ’ : Y -

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR




