| : FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000020718 Secretary of State
02-02-2004 90034 050 ***150.00

1, Entity Name
NORTHEAST FLORIDA AESTHETICS CENTER INC.

Principal Place of Businass Mailing Address

421 KINGSLEY AVE 421 KINGSLEY AVE

BUILDING 200 , BUILDING 200 44006326

. ORANGE PARK, FL 32073 _ ORANGE PARK, FL 32073

r s A Ol
Sulta, Apt. #, etc. - Sulta, Apt. #, etc, 01202004 Chg-P CR2E034 (10/03)
Clty & State City & Stata 4, FEI Numbar Applled For

59-3635714 Net Applicable

2p Country Zie Country 8. Ceriificate of Status Dasired [ gg':zﬁdmﬂb""

- — - o~ 6..Namo and Address of Current Rogiatered Agent - [ 7. Name and Address of Now Ropletered Agent .

Natra

HAWKINSON, MADELEINE T
1745 BRITANY CT Strest Address (P.0. Box Number la Not Acteptable)

ORANGE PARK, FL 32073

City . FL l Zip Coda

8. Tha above named ontity aubmits this statement for the purpose of changing ite registared ofiice or raglstersd agent, or bath, In the State of Florida. | am famlillar with, and accept
the obligationg of registarad agent.

SIGNATURE :
Bignature. typed or prinlag nemg of ragistared agenl end thia if applicable. (NOTE: Raglatored Ajert signetura recuired when reinklaling) DATE
FILE NOWIY FER IS ‘1 80.00 9. Election Cnmpaign Financing ss.oo May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution, £ Added to Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE D 3 balets e O crange [ Aadition
NAME HAWKINSON, MADELEINE T NAME
STREET ADURESS | 1745 BRITANY CT STREET ADDHESS
CITY-57-2P ORANGE PARK, FL 32073 CITY- ST+ 2P
TLE [ Dalete TILE CDcChange [ Avdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITYa 5T 2P - LT ST 2P
ME 3 Detera e CJ Change ] Addition
NAME NAME )
STAEET ADDRESS - a ‘ ) : T T = | STREET ADDRESS s - T e
CITY-ST-2P CITY-§7-Z/P
TLE 23 oslete TME O change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDHESS
CIY.S1-1p £iry-st-29 .
TILE O oeiate TILE {3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 51 2P CITY+ST- 2P
e £ Delete TITLE O changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDHESS
eIy-51-2p Y51 2P

1. | heraby certify that the Information supplled with thie fiing doar not quality Tor tha exarmptien stated in Sectlon 119.07(3)(1), Florlda Statutes. | furthar certy that the Information
indicated on this ragon or supplementa! report s true and accurate and that my slgnatura shall have the same lega! effect as if made under cath; that | am an officar or dirocior
of the corporation ot tha racelver or trutlea empowered to execute thia report as required by Chaptar 807, Florlda Statutes; and that my name appeare In Block 10 or Block 11 1f
changed, or on an sttachment with an addreas, with ail othot like empowered.

SIGNATURE: _ 7N ddlebrne. Niiwdoinson et flakmsn  [-28-8Y G0/ 215

BIGNATURR AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR D ETOR Da!a Daytima Phora ¥

42

Y




