+ « .2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000029677

1. Entity Name
FANCY NAILS, INC.

.Principal Place of Business

4765 HODGES BLVD.,, STE. 16
JACKSONVILLE, FL 32224

Mailing Address

m 4
-IACKSONVILLE FL 4227 3 29y

DO NOT WRITE IN THIS SPACE

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90363 010 ***150.00

76s Hodges Blad S 16

S 0 0

03152004 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
59-3708469 Not Applicable

5. Cerlificate of Status Desired |, [J_- $8.75 aaditional Aes

- -2 Fga Required® -*~

" 6. Name and Address of Current Hegistered Agant

HANY B~ DAavY, VeN
‘?:FE-G" CH?? RtPV\QT\ o=

Jacksonwlle, FL 3222

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Ivped or printed rame of registerad agent and 1lla If applicabla,

{MOTE: Registerad Agerit signature required whan feinstatng)

DATE

9. Election Campaign Financing

E |} E 1S $150.00
FILE NOWIII FEE IS $150.0 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00 Added to Fees

$5.00 May s

10, OFFICERS AND DIRECTORS ]

VD
DANH, VEN

TILE

NAME

STREET ADDAESS
CiTy-ST-2iP

4177 Ripken Cir E
K i R-3330% Tk ; 3

Y

THLE

NAME

STREET ADDRESS
CIry-5T-2IP

oant, kHone U177 RipRen Cin E
SOZSBARNELL DE-~ARF—1
JAGKSONVILLE, FI_32207 U‘Mx-sm\h‘"e, 1 3ax

TITLE
NAME . = - - - -
STREET ADDRESS
CIFY-gT-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-S7-2P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME I

STREET ADDRESS
" Cmy-sT-2p

DO NOT WRITE
IN THIS SPACE

' 12, I hereby certi

changed, ar on an attachment with an address, with ali other like empowered.

SIGNATURE: o v~

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further cemfy that me mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ar that my name appears in Block 10 or Block 11 if

18

zo/oq ¥R ST

SIGNATURE AND TYPED QR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR

Da!e Daylime Phane &




