2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2005 8:00 am

DOCUMENT # P02000004378
et ecretary of State
_ o of¢ e of¢
BEAUTIFUL TRANSITIONS, INC. 04-01-2005 90008 018 *#7150.00
Principal Place of Business Mailing Address
840| CLEARWATER-LARGO ROAD a‘;ﬁTC%E;HWATEH-LARGO ROAD
CLEAHWATER FL 33770 CLEARWATER FL 33770
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEi Number Applied For
59-3710486 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O ?g;;g;iﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
A ‘-—d*MES‘w‘LLIQ - i o it leryo  Fag -
o st UL Ll L
’r (o . -

LARGO FL 33773

City / FL ZipCode775

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

SIGNATURE

S»gghlure, typad of prnted nama of registérad agent and tile if apphcable {NOTE. Registered Agenl signature required when reinstating) . . DATE -

L) Can . PR w

e . . ] ) o 9. Election Campaign Financing $5.00 May Be
. - Trust Fund Contribution, [T]  Added to Fees

OFFICERS AND DIRECTORS l 1". ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 11
1ME D - ' [ Delete e [ cChange  [] Addition
MAME DEVLAMING, KAREN NAME '
STRELET ADDRESS | 940 CLEARWATER-LARGO ROAD #103 STREET ADDRESS
CIFY-SI-2IP CLEARWATER FL 33770 CITY-ST-2IP
ILE O oetete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
T ] Delete TITLE [ change [T Addition
NamME, | L - _ o . NaME .
STREET ADDRESS SIREET ADDRESS — e
CITY-5T-AIF CITY-ST- 7P
THILE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-7P
TITLE [T Delete TITLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST1-7IP ) CITY-ST-ZiP
TLE [ Delete TILE T change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certj{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certfy that the information
indicated on this report or supplementa! report is Fue and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ azsrC ot Lprptes 2/a5/ps T27-518-0034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UtHEﬂDH ¥ Date Dayteme Phorm #




