2005 NOT-FOR-PROFIT COHPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DOCUMENT # N00000003745 Secretary of State
1. Entity Na
bty hame e 03-25-2005 90023 044 ****61 25

SANIBEL BEAUTIFICATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 1011 P.O. BOX 1011
SANIBEL FL 33957 ’ SANIBEL ISLAND FL 33957

Suite, Apt. #, etc. Suite, Apt. #, ste. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] 38'75 A_ddiﬂona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

- —— . —_ e | Name — - - -- - - .- —— ———

SHISSLER, ADA
888 LIMPET DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SANIBEL ISLAND FL 33957

City F L Zip Code

8. The above named entlry 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

d o prmmd name d regrsiered agant and ute it apéicablaw ) INOTE Regustarad Agenl signalure required when letnsla(lngg DATE

/L!Ma = A T Y Lo T les /,//4«

9. Election Campaign Financing $5.QQ May Bo
Trust Fund Contribution. d Added to Fees

10. — QOFFICERS AND DEF(EC'I.'OIEE‘S I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS |N 16
TNLE D . ) Delste THLE O Change  [7] Addition
NAME BOSWELL, BILL MR. NAME
STREET ADDRESS | 1167 SAND CASTLE : STREET ADDRESS
CITY-ST-7IP SANIBEL FL 33857 CIIY-SI-7iP
TITLE PD O Dalets TTLE [J change 7 Addition
NAME SHISSLER, ADA MS NAME
SI6¢ET ADDRESS | 888 LIMPET . STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-SI-2P
TNLE vD [ palete TILE [ change [ Addition
NAME HART, CHARLES NAME
STREET ADDRESS | 1191 MIDDLE GULF DRIVE™ ~— 77— STREET ADDRESS N e
CITY-ST-2iF SANIBEL FL 33957 CITY-57-2IP
L ® D 1 Delete TILE [ Change [} Addition
NAME MCNEILL, NANCY NAME
sTReeT ApoRess | 926 WHELK DRIVE STREET ADDRESS
CHTY-5T-2i8 SANIBEL FL 33957 CiiY-S1- 2P
TILE 7 Delete TILE {3 Change  B] Addition
HAME C& Sw. KIV\) NAME ;
STRCET ADDRESS Pecten Con rt R TET AOORESS | -
CITY-SE-7P 56“4'0&!. Fl. 33957 CITY-31-7iP
TITLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-ST-7P

12. | hereby cerﬁg that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07{3)1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ddress, with afyother like empowered.

SIGNATURE: 5/ M YL il admeal }6»//; {23904 22 -2

dﬁﬁlﬁ?e 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyteme Phone #




