2005 FOR PROFIT CORPORATION

DOCUMENT # PO0000059906

1. Entity Name

LADY OF BEAUTY, INC,

ANNUAL REPORT (AR)

I

Principalflace of Business Maﬁng Address

518 GRAND CAYMAN CIR.
LAKELSND FL 33803 .

LAKELAND FL 33803

518 GRAND CAYMAN CIR.

2. Principal Place of Business _ P Malling Address

ol

FILED
“Apr 28, 2005 08:00 AM
Secretary of State

i

I

I

il

R

Suite, Apt. #, ate. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State R —— Tity & Swate B 4, FEi Number - Appliad For
59-3651205 Not Applicable
op Country Zp Country 5, Cerificats of Staws Desired [ 907 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
= ' - - Name e - T
?f‘au'g;kﬂé IEI)}EQ\?M AN CIR Street Address (P.C, Box Number is Not Acceptabie) N
LAKEILLAND FL 33803
City FL Zip Code .

8. The above named entity submits this statament for the purpose of changing lts registered office o reglstarad agent, o both, in the State of Flarida 1 am familiar with, dhd accept

the obligations of registerad agent. .

TNOTE Ragieibrad Agant sigraturs faguirad whan Teitdtaling§ o DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10. = CFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE o) T o N [T oeete "~ F s ) T ClcChange [ Addilin
NAME BAILEY, DIANE B § e U%_ M3 4

STREET ADDRESS 518 GRAND CAYMAM CIR. STREET ADIRESS 4,21 %%;%-304 {56 00

ary-si-aF - |LAKELAND FL 33803 CITY. §1-7 )

e T Clpdee —  J wue O3 Chenge 1 Addifion
NANF NAME

STREET ADDRESS STOEET ADRESS

CITY-ST-2F CITY-ST- 2P

e - T Clodete —  § e [Jcrange ] Addition
NAME NAME

SYRFET ADDRESS STREET ADDRESS

CiTY-57-219 CHY . Si-7F

e T T T3 Delete e [JChange L] Addition
NAME NAME

STREET ADRESS SIAEET ADORESS

GITY-ST-21P ciTy-§i- 2

L o - Clodes ™ °~ - me ' CJcChange L3 Addiiion
NAME NAME

STREET ADDRESS STREFT AGORESS

CitY ST-2IP Cire-51-2IP

WHE o ' B LT Detete e Clchange [ Audiian
NAME HAME

STREET ADDRESS SIRECE ADDRESS

GiTY-S1-2IF oIy-81- ¢

12. 1 hereby certilz that the Thiormation suppiled withi this fling does not quialify for the exémplion siated in Section 179.07(3)0). Florida Statutes. | further certify that the information
Ly

indicatad on

is report or supplemental report is true and aceurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or 18 recelver or trustee empowerad to execute this report as required by Chavter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME D

IGNING OFFICER OR DIRECTOR

Dagtme Phane £

R ) N o



