2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P00000023507 ecretary of State
! 04-28-2004 90267 029 ***150.00
NAILPHILE'S, INC.
Principal Place of Bus'ness ' s Maifing Address
NEW RICHEY FL 34652 NEW P ICHEY FL 34652
s A
| '—H Pine Street | (oHap Gloria Dr
' Suite, Apt. #, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
|ty &5 City & S 4. FEI Number Applied For
e thet Richey H ‘f‘\ﬁwf Ricrey = 59-3630065 o homicaile
%3 ij“iég 5 : l{ — 3 COUT_(;‘S ‘q’_ 5, Certificate of Status Desired O ?g‘gguﬁfgmnm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Namé~ ’
g&ﬁ%HALISEGSHST - Sireet Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City . FL Zip Code

B. The above named snlity submits this statement for the, urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registgfed agent.

SIGNATURE . </- 0?‘1[ - 0 (I[

Sigm lfed or prinfed name o -f regislored agem and titla |f applicable. (NOTE: Regislered Agent signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Lk 11. ' ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
‘T - -|PD . O Delete T [Jchasge [ Addition
na%. - |FITCH, LISAR - NAME
STAEET ADDRESS | 6317 ADAMS ST STREET ADDRESS
Gry-sT-ne- NEW PORT RlCHEY FL 34652 CITY-ST- 2P
TME- =" ';_’f’ [ oelete TITLE (O change  [[1 Addition
“NAME ¥ Y HAME
STREET ADDRESS . STREET AGORESS
CITY-5T-2F " CITY-S1-7P
TITLE ’ ¢ ‘ 7 Delete TITLE - s 3 Change” [ Addition’
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2F
TITLE O Delete LE [ change [ Addition
NAME B . l NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : ; CITY-ST-ZP
me - o ' O] Deletz TITLE . . [ Change [3 Addition
NAME -t NAME : - : s
STREETADDRESS | * ~ STREET ADDRESS
CITY-ST- 74P ' ) CITY-$T-2P il

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath: that | am an officer or director
-of the carporation or the receiver or trustee empowered to execute thigeport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
ed.

changed, or on an attachment with an rass, with all gther like em
SIGNATURE: AN A, ‘%-34-0 f __ Ta7-B0B-873/

SIGNATUR TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




