2004 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P00000061364 Secretary of State
1. Entity Name
03-09-2004 90023 0035 ***150.00
“YOUR LOOKING GOOD”", INC.,
Principal Flace of Business Mailing Address
5563 S US1 2888 SW WESTLAKE CIRCLE
STUART FL 34897 PALM CITY FL 34980 £2U1004b
i i 0 A
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Appiied For
65-0568878 Not Applicabte
Zp Couniry zp Country 5. Cerlificate of Status Desired 0 ?g'gi ]ﬂggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
NOREN, RCHARD E-eev — o~ o | NOREN. RieyaRP € |
2888 SW WESTLACE CIRCLE Street Address (PD L x Number is Not Acc k)
PALM CITY FL 34990 ' Rico QpeECHBEE " RE. Loy 1
Ci — Zi de
Eoar [JiercE FL | 295y

8. The above named entity submits this staiement for the purpose of changing its registered'ofﬂce or regis{ered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigationg pf registered agent.

tqg/@ﬂ“ ﬁC‘HﬁRV £ /Y&'/zl:?} '3/) }ﬂ'd{

S}_;nature, typed at printed nama of registered agent and title 1 applcable. {NOTE: Registerad Agent signature requiresl when reinstating) T pate 7

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution, E1  Added to Fees
11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

(3 oelete . e }9 ) [ Change  D4M"Addition
NAME NOREN, THERESA A NAME NoOREN T‘HEPEZ%% C/R B]g% 203
STREFT ADDRESS | 2B8B SW WEST LAKE CIRCLE sweer aooess | 25706 SE Roy#] o
oTv-sT-2P [PALM CITY FL 34990 - env-s1-20 | (PoRT B t Lveie / = ‘/9\5-?‘
e VPT 1 Delete TITLE VPT [ Change [ Adaition
o NOREN, RICHARD E HAME NOREN [KcHARP & Lo/

268 EE R o7l //

STREET ADDRESS | 2888 SW WESTLAKE CIRCLE STREETADDRESS | frgrol® © IgE'F CJ
CTY-ST-7P  {PALM CITY FL 34980 ovstze | cpp T (réReE FI 39§59
TNLE ] Detste TITLE {7 Change [ Addition
NAME NAME
STREETADDRESS-| - —evose o o ———e - - ] SREETAODRESS.d . e e — . . e
CITY-ST-7IP CITY-ST-2IP
TiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE 3 Delete TLE [ Change  [] Addition
MAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execule this report as raguired by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attach with an address, with all gther iike empowered.
SIGNATURE: @Lﬂ W Rickagd el 2ot 772- d52-655%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date

aytime Phone #




