2004 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # N00000003745 Secretary of State
1. Entity Name
02-11-2004 90004 034 ****5] 25
SANIBEL BEAUTIFICATION, INC.
Principal Placé of Business Mailing Address -
P.0. BOX 1011 P.0. BOX 1011
SANIBEL FL 33957 SANIBEL ISLAND FL 33957
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State Cily & State 4. FEi Number Applied For
NO-T APPLICABLE Not Appicable
Zp Country Zip Couniry 8. Certificate of Status Desired O §8'75 Additienal
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name —— - [ R S
SHISSLER, ADA

Street Address (P.O. Box Number is Not A lable
888 LIMPET DRIVE : ¢ ot Acceplable)

SANIBEL ISLAND FL 33957

City FL ‘ Zip Code

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

SIGNATURE
Slgnature. typed o printed name of registered agent and tile it apphcable. (NOTE: Registared Agent signature raguired when rensialing) DATE
9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L [ Delete TITLE [ Change  [] Addition
N BOSWELL, BILL MR. N
staeeT noress | 1167 SAND CASTLE STREET ACDRESS
crv-sT-ze | SANIBEL FL 33957 CITY-Si-2p
TITLE PD [ Delete TIME [ Change  [_J Addition
NAME SHISSLER, ADA MS A : =
sTreer aooness | 888 LIMPET STREET ADDRESS
arv.srze | SANIBEL FL 33957 P .5 2p
e vD (¥ Dette e VP o _[OCuge  [Eradion
T RAME = | SAMLER, JACK- MRS = =~ v = = = S e e mRees T H‘a’i-'\r(l“'\‘av\es e e T e e T T i I
streeT aporess | 1410 SAND CASTLE sweeTanoress | || AL vasddle Guf Dnve
crv-st.zp | SANIBEL FL 33957 CTY-ST-21P sawtbel. Flovida 33957
TIE 5 1 Delete LE [3 Change [ Additicn
N MCNEILL, NANCY A
staeeT aooess | 926 WHELK DRIVE STREET ADDRESS
crv-sr.ae  |SAMIBEL FL 33857 CITY-$T-2PP
e [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2IP
TmEe . [ Detete Tme [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-57- 2P

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpnt with an addrgss, with all other like empowered.

o
SIGNATURE: _{AALA

a4/ X} Nenalin Qd&

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




