FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P01000107663 05-05-2004 90209 048 ***150.00
1. Entity Name
BEAUTIFUL ACCOUNTS, INC.
Principal Place of Business Mailing Address
5753 TUCUMCARI TRAIL 5153 TUCUMCARI TRAIL
SARASOTA, FL 34241 SARASOTA, FL 34241 : zQM 1 Q“?’
P v AT
Suite, Apt. #, elc. Suile, Apt. #, etc. 04272004 Chg-P s CHéE034 {10/03)
City & State City & Stale 4. FEI Nurmber Applied For
65-1138488 Not Applicable
Zip, || Country Zp Country 5. Centificate of Status De.sired D gi'gesql‘:?ad;m"a'
6. Name and Addreas of Current Registered Agent . 7. Name and Addrass of New Registered Agent

Name
BUSSELL, KERRI L

5153 TUCUMCARI TRAIL . Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL. 34241 ‘

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaturs. lyped or crnted name ol registered agent and litle il applicadle. (NOTE: Registered Agent signalure requied when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Carnpaign F_inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelete TITLE DRSS . [ change &\dmlinn
NAME BUSSELL, KERRI L HAME BU-SS?— /// ke, e
STREETADDRESS | 5153 TUCUMCARI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-2IP
TILE O oelete TILE i V P i [ Change XAdditiun
NAME HAME M-SSE.//J /7?1(4})&&/ /_,7- .
STREET ADDRESS STREETAQDAESS | 557 | 55 B Tuouwmeos 1 T rat \
BITY-S5T-2IP CITY-5T-7P SARA{SOTA - EL 3y a4 {
TILE [ pelete TITLE I change "] Addition
NAME HAME -
STREET ADDAESS ! STREET ADDRESS : B
CITY-ST-2IP . CITY-§1-21P
TITLE O Delete TITLE [ change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TE 73 Delete TITLE O change [ Additian
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dbelete TITLE [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-7IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal cffect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, with alt other like empowered.

SIGNATURE: . (k7'{\ Q\Wx_ﬁﬂ ‘ 4-0'2'30\{

AND tYPED OR PRINTED NARE-®F SIGNING OFFICER OR DIRECTOR Daytime Phone &




