2004 FOR PROFIT CORPORATION™ FILED —
ANNUAL REPORT (AR) __ Mar 12, 2004 8:00 am

DOCUMENT # P01000087633 % Secretary of State
1. Entily Name »
, 03-12-2004 90030 016 ***150.00

SCARLETT'S LASTING IMPRESSION, INC.
Principal Place of Business Mailing Address i
11291 LAKE MANDARIN CIRCLE EAST 11291 LAKE MANDARIN CIRCLE EAST
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

59-3745108 Not Applicable
Zip Country 4p Courtry 5. Cerlificate of Status Desired O Eese.ggq l‘;?ed;“""'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

¥1A2Yg’1 S&A*?ELE};TN%AM N CIRCLE EAST Street Address {P.0. Box Number is Not Acceptable)

- Coee == © e e et T e e . — ol

JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prinfed namea of registered agent and titlke if applicabla, {NOTE: Regrstared Agent signature reguitad when renstating) DATE
9. Election Campaign Financing $5.00 May B¢
Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete e P & T mlai\e [ Acdition
NAME MAY, SCARLETT E NAME I =
STREET ADDRESS | 11281 LAKE MANDARIN CIRCLE EAST STREET ADGRESS
CiTY-ST-21P JACKSONVILLE FL 32223 CITY-5T. 20
TITLE _ [ celete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . f cv-srzp ) . - - :
TITLE - o . [ Delete TLE [Ochange [ Addition
.o ‘NAME:M - e R i b g — T el bt o pa— P‘NRME - . - — —_— A e - e - -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Delete TLE ' [ Change [ Acdition
NAME NAME., )y
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP .
TITLE J Delete e : [] Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP . CITY-5T-2IP
TITLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informagion supplied with this filing does not gualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supDleghertd report is true and accurate and that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raCeivergrtidstee empowered 10 execute this regor

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenpwith dn address, wj ?@ke empow
- -é/
SIGNATURE: %@éz - P 7 2y Liad

SIGMATUHE AND TYPED OR PRINTED HAME OF SIGRING CTOR Date / Daytme Phone &




