2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02(\00016425

1. Entity Name

NAILS BY SUZIE, INC.”

Principal Place of Business

5773 MANATEE AVE. W
BRADENTON FL 34209

Mailing Address

634 137TH STREET NE
BRADENTON FL 34212

2. Principat Place of Business

3. Mailing Address

’

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90107 022 ***150.00

- al028829

T

[l

Suite, Apt. #, efc. Suite, Apt. #, etc. U 15t MOORE CR2E034 (10/04)
City & State Q%ygs az_ﬂ_bn ’ F ‘. 4. FEI Number 03-0375304 ﬁifi::,.':;b;e
Zip Country Country  Cortif SawsDesied [ $8-75 Additional
6. Name and Address of Current neg\;?:nﬁdt‘}gﬁ& L - : ::::ar:: :::: :v:l:w Registerad :::ﬂ!:equum
e - . Name R —_— R
g? oYé gg;l'l-lfgSR'lpREe{n’]\-h?gST, SUITE 2 Street Address.(PAO. Box Number is Not Acceptable)
BRADENTON FL 34207
City Zip Code

FL

the obligations of registered agent.

SIGNATURE e

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

Signatuie, typed or printed namée o reqistered agent and title i apphcable.

{NOTE Ragistered Agant signalure requited whan 1einstating} DATE

$5.00 may Be
Added to Foes

9. Electien Campaign Financing
Teust Fund Contribution. [

OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Delete TiLE [C1change ] Addition
MEADOR, SUZIE NAME
STREEY ADDRESS | 634 137TH STREET NE STREET ADDRESS
CIry-§1-21P BRADENTON FL 34212 CITY-ST-2IP
TILE [ pelete TITLE O cnangs [ Addition
NAME l NAME
STREET ADDRESS STAEET ADDRESS
CITY-51.71P CHY-ST- 21
THLE [ Detete THLE [ change [ Addition
NAME — . : o Namg i o
STREET ADDRESS STREET ADORESS - T
chy-Si-2P CITY-S1-ZiP
TITLE [ Delets TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-5T-2F
TLE [ oetete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-51- 2P
TNLE 3 Delete TILE [Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P I CITY-SI-2IP

changed, or on an atta ent with an address, with all oth

SIGNATURE:

jke empowered.

INTED NAME OF SIGNING QFRCER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




