2004 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P00000056437 - :.

1. Entity Name .

NANCY’S ELECTROLYSIS, INC.

ecretary of State

04-07-2004 90046 041 ***150.00

Principal Place of Business

8596 NW 27 DRIVE
CORAL SPRINGS FL 33085

Mailing Address

8596 NW 27 DRIVE
CORAL SPRINGS FL 33065

JrURIJILIU

LRI

|

I

GALLO, NANCY
8596 NW 27 DRIVE
CORAL SPRINGS FL 33065

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Appiied For
65-1011562 Not Applicabie
i C i Count iti
Zip euntry & ountry 5. Cerlificaie of Status Daesired O $8.75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zin Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or prmted name at regisierad agent and tie if applicable.

(NCTE: Registerad Agenl signaturs required when rainstating) DATE

Make Check Payable to Florida Depart

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 14

TIMLE D [ pelete TILE [IChange (] Addition

NAME GALLO, NANCY NAME

STREET ADDRESS (8586 NW 27 DRIVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST1-2IP

TITLE ] Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-21P

THiE [ petete TLE [ change [T Addition
Tt LCNAME T e L s - - e e WRME— = o[ e . e TeoRes e —

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TIMLE [ Defete THLE [ change  [J Addition

NAME MNAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7iP

TIE 1 Deigte TILE [dchange [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

THLE O Delete TILE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IF CITY-ST-239

of the corporaticn or the receiver or trustee em
changed, or on an attachmeant with an adgdr

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncler oath: that | am an officer or director

ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

, with all gther like empowered.
i é Cle S

ch)mn’e o TYPED ﬁn FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f/{/ F (@rg)zesrre)

Dayfime Phane #




