2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # P00000059906 ' ecretary of State

1. Entity Name
04-28-2004 90183 049 ***150.00
LADY OF BEAUTY, INC.

Principat Place of Business : Mailing Address
5005 DORMANRD  * 518 GRAND CANYON CIRCLE
LAKELAND FL 33813 . LAKELAND FL 33813

2. Principal Place of Business

. 3. Mailing Address ”II”
5 1€ 6\"0"\6 <;1U; man CU’([

iRl

il

Ji

Suite, Ap{. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
LQ K_Q.lq nd e ' 59-3651205 Not Applicable
Zip 5 Countgy Zp Couniry 5. Certficate of Status Desied. [] 98+7 Additional
3’) ? O . 5 0 3 Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName . 7 R e . —

goAcl)léEgbng& ED Str%et ;\d ressgo. Box Number is Not Acceptable)

LAKELAND FL 33813 rand (’au, man Crele

City(‘_R k—Q (a .&d' FL Zip (30311953 o

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

SIGNATURE ‘,Olﬂ_@_._ﬂaij&-_»—n_biw A.-Pailey e 19-0¢
Sighature. typed o printed name of registered ageM and litle If applicable. (NOYE’ Registered Agent signaturs required when reinstatng) DATE T

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE E/Change [J Addition
NAME BAILEY, DIANE B NAME -
STREET ADCRESS | 5005 DORMAN RD sTaeET AnDRESs | 51 € Grand Cm—\'"‘“"‘"'c""q'l e
omy-si-zp | LAXELAND FL 33813-2574 CITY-ST-2IP lodeland  Ec 33303
TITLE 3 Delete TITLE i [J Change (] Additien
RAME NAME ’
STREET ADDRESS STREET ABDRESS
CITY-5T-2iF CITY-57-2IP
T ] Detete TITLE : [ Change {7 Addition
W NAME. ol e S .. N e iy = v em i e I MAME 2o o il e e ieae amr e ine s s e gERTSuRnD oo s E RS em
STREET ADDRESS : STREET ARDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP OITY-5T-7P
THLE {1 Delete e [ cnange [ Addition
NAME E QQ-{ =
STREET ADDRESS - ZET ADDRESS
CITY-ST-219 : CITY-ST-2IP
TLE 3 Delete e [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2iP

12. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the informaticn
indicated on this repari or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appéears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othér like empowsred.

. . Diere 8- fait
SIGNATURE: aO.owb W/ V2o 9-0¢ Q3 ~let o ~ O8]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEJICER OR DIRECTOR Date Dayirme Prons #




