2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000004963

1. Entity Name

THINK BEAUTY, INC.

Principal Place of Business
1190 NORTH PARK AVENUE
WINTER PARK, FL 32788

Mailing Address
1190 NORTH PARK AVENUE
WINTER PARK, FL 32789

2, Principal Place of Business

3. Mailing Address

N

Suile, Apt. #, etc, Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03) D\rf
City & State City & State 4. FEI Number Apphed Faor

50-3468978 Mot Applicable
Zip Country Zip Country O $8_75 Additional

§. Cerificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

homas R. Allen

treel Addregs (PO, Box Number ig Nol Acceptable) |
L o ﬁashlngtoncStreet, Suite 600

LOWMAN, WILLIAM R JR
315 E ROBINSON STREET #600
ORLANDO, FL 32801

6r'lando FL | Z'f2c§d61

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registere - 2

Slgnalure, lyped or panted name of regis&d agent and tile il applicable

Thomas R. Allen

{NOTE: Registered Agenl signalure required when reinstating}

04/29/04

DATE

SIGNATUR

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Conitribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O pelete TITLE [T Change [ Addition
NAME ROLL, HOPE C NAME

STREETADDRESS | 1190 NORTH PARK AVENUE STREET ADDRESS

CITY-ST-7IP WINTER PARK, FL 32789 CITY-ST-71P

TILE Dv O petele TITLE [J Change [ Acdition
NAME CLAYTON, LISA NAME

STREETADDRESS | 1190 NORTH PARK AVENUE STREET ADDRESS

CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2IP

TITLE B [ vetete TILE [ Change [ Addition
NAME CLAYTON, CHARLES NAME 2’:] I:'ELBE; EEEE i 2
STREETADDRESS | 1190 NORTH PARK AVENUE STREET ADDRESS U': 13 "'04*—]]_“9;’——]31 4 ¥ E48 ?,5
omy-sT-ZP | WINTER PARK, FL 32789 CITY-57-21P el ini R
TIME ST [ pelete TITLE O change 3 Adtition
NAME CLAYTON, JOAN B NAME .

STREET ADDRESS | 1190 NORTH PARK AVENUE STREET ADDRESS

CITY-5T-2IP WINTER PARK, FLL 32789 CITY-ST-2IP

TMmE [ Delete TITLE [ Change [ Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-5T-2IP

TITLE O peiele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21p CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or sugplemental 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 direclor
of the corporation or the receiker or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block WOSr Block 11 1f

changed, ¢r on an attachm\m ith an address, wirr@empowered
S Ko Hpe (Foll 42804

SIGNATU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Gaa-~ 0000

Daytime Phane #

SIGNATURE:

N

LY



