2004 FOR PROFIT CORPORATION

FILED
Mar 08, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # PO0000059985

1. Entity Name

HEALTHY COMPLEXIONS, INC.

Secretary of State

03-08-2004 90029 025 ***150.00

Principal Place of Business

20400 TRAILSIDE DR ORIVE
ESTERO, FL 33928

Mailing Addrass

SUITE C
CAPE CORAL, FL 33904

1105 CAPE CORAL PKWY.

BLATA LR

2. Principal Flace of Business

20400 _TRAILSIDE DRIVE

3. Mailing Address

WLRE R AE R GmiD

Suils, Apl. #, elc, Suite, Apt. #, elc.

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numnber Applied For
59-3654051 Mot Applicable
Zi Count Zi Count it
b auntty P ouniry 5. Certilicate of Stalus Desired [] $8.75 Aditicnal
Fee Required
e e 6. Nameand Address of Culrent Registerad Agent - —— -~ 7.-Name and Address of New Registered Agent  ~ & i R
Name

SCHUTT, DARRIN R
1105 CAPE CORAL PARKWAY
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptabie}

Cily

FL | Zip Code

ww,

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped of prinied nama o regislaeed agan and it applicabla,

[NOIE: Ragisterad Agenl signature requirad when reinslasng)

Da e

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Conlribution, Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
THLE PDT 0 Delete TME [1change [ Addition
NAME BRYNER, MARTIN NAME
STREEY ADDKESS | 5356 COBALT CT STREET ADDRALSS
CITY-5T-21P CAPE CORAL, FL. 33904 oITY-S5T-2IP
TITLE D 3 oelete TITLE [ change [ Addition
NAME BRYNER, LORRAINE HAME
STREET ADDRESS | 5356 COBALT CT STREET ADDRESS
ITY-ST-7I CAPE CORAL, FL 33904 CITY-S1-71P
INTLE VPD G Delete TILE [Xchange [ Addition
NAME NECLIQ, THOMAS M NAME
STREET ADGRESS | 1207 SW 48TH TERR T C * STREET ADDRES3 - N EGLIQ + THOM A_S, M —_— N
CITY-§T-ZIP CAPE CORAL, FL 33914 CITY-ST-ZIP
me Sb [ Detete TIME Kl Change  [J Addilion
HAME ALVAREZ, CYNTHIA NAME
' EGLIO HI
SUREET ADURESS | 1207 SW 48TH TERR smesraoness | Db LI0, CYNTHIA
CITY-53-1IP CAPE CORAL, FL 33914 CTy-s1-2P
e 1 Delete TG 1 Change  [] Addition
HAME NAME
STHEET ADDHESS STREET ADDRESS
CY-ST-TIP CTY-ST-2IP
TTLE 1 pelote TITLE [[] Change ] Addition
HAME HAME
STRETT ATDRISS STREET ADDRFSS
LITY-ST-71P CITY-5T-2iP

12. | hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
i and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an ollicer or direclor
xd 10 execuie this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

indicaled on Lhis reporl or

oplemenlal report is
of the corporalion or the r

SERVES OF IFUSIGE eMBuW:

changed, or on an atlachhe® with ag geddress. wih Bl othepflike empowered.
SIGNATURE: \ ’1 Vi 0 czvtﬂﬂia. Nealio 3'\ D—LD'-f A9 HS

U

Daytime Phana #




