_ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000047285 Mar 07, 2005 08:00 AM
1. Entty Name Secretary of State
MAKEUP SCENTS, INC.
Principal Place of Busihess . o mihiazling Address
1244 SAMOA AVE. . — 1244 SAMQA AVE.
MARCE ISLAND FL 34145 MARCO ISLAND FL 34145
: — |
2. Principal Place of Buginess - | 8 Mailing Address |
I
Suite, Apt. #. elC. . Suite, Apt. #, et 158t MOORE CR2E034 (10/04)
City & State o Gity & State . 4, FEI Number Applied For
59-3645477 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fi'gi Slc’ieﬁ;ﬂonai
6. Name and ﬁt!dress of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HAUSLER, GARY J ESQ.

950 N. COLLIER BLVD., SUITE 202 Street Addrass (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145

City F L Zip Code
8. The abave named entity suomits this statement for the purbese of changing its registered office of registered agent, or Beth, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. o - ,,
SIGNATURE e - — PR e -7 ir d.'-_’_"" l )
Signatute, ty ped of prinlad name of regislered Bgent and e f applcasis (NOTE Ragrstarsd Agant sigrative -aqured whan ranstating) olre = [f
FILE NOW!! FEE IS §150.00 . . .. , .
" i B 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 . Tras: Fund Conpputon, L] o 1ay €
Make Check Payable to Florida Department of State
10. OFFICERS AED DIRECTORS - ' 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
It D O etete it [ change ] Adeion
NAME MEAD, LILLIAN NAME HODoNnESAss
SIRFF ADDRESS | 1244 SAMOA AVE. STREET ADDRESS 03/07/05-80019-007 150.00
CiTy-ST-2IP MARCQ [SLAND FL 34145 ofly-57-7p
g o ) O Deiste e O Chenge (] Addition
MAME NAMF e e - e
Sy ewmmADORESS | T T T T T = = SIREFTADDRESS
City-Si-2ip ary-s1-2p ) .
aa T " DOoets  foru [ change [ Adeiion
NAME o NAME . e
SIRLTT ADDRESS T T gt BATIAEEES s -
ay-51 7P - v .51 2P
TG - 7 Defete o Ol Change [ Addition
NAME HAME
STRELT ADDRESS SIREET ADRRESS
vy ST- 2P CY-$T-2P
g S o O Delete TF ' Tl Change [ Addilion
HAMF NARE
STRLET ADDRESS SIRZET ACDRESS
CiY-51-2P CIiY-Si-7¢
L T - T Delele ane © [lchage [ Addilion
NAME NAME
SIAFET ADDRESS o SURELT ADDRESS
LNy SI-2p . CIY-S1- AP
h information supplied with this Ting does not quality for the exemplion stated in Section 119.07(H)(i), Flerida Statutes 1 fusther certify that the information
2 .'niﬁéi?gdcgﬁ'%é raetptgft Igrc;upplgrr:ment%?repcrt is true and accurate and that my signature shall have the same fegal eifect as if made under aath, that | am an officer or dlreﬁt?{f
af the corporahat or the raceiver or frustee empowefed o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 111
changed, or on an attachment with, an address, with all other |;|_<_e e_rnpowered _
2/, - os
SIGNATURE: Dltan. 2Nzl 3 é/df 235-775753
Af‘JFIE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Davtma Phone ¥




