’;504 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 08:00 AM

DOCUMENT # P02000021222

1. Endity Name
LAINA S, THOMPSON NAIL SPECIALIST, INC,

Secretary of State

Pv!ailing Address o
2205 SE BTHPL.
CAPE CORAL, FL 33550

Principal Flaca of Business

2205 SE 8TH PL.
CAPE CORAL, FL 33990

R IARRACRRETE

04232004 No Chg-P CRZED34 {(10/03)
DO NOT WRITE IN THIS SPACE PRI pre
04-36032918 Mot Applicable
5. Cerfificate of Status Desitad L] fese:g Qfg‘m‘

§. Name and Address of Current Registersed _Ag_eni

THOMPSON, LAINA S
2205 SE 8TH PL.
CAPE CORAL, FL 33990

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistared office or ragistered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the pbligations of registerad agent.

SIGNATURE

. typed oF printed name of regisieced agent ang lide I applicable

{NOTE. Registered Agent Sigrature sbauire whon reingiating) - T ODATE

FILE NOW!! FEE IS $450.00
After Way 1, 2004 Feo will be $550.00

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Feas

0. BITICERS AND DIFECTORE ;

TIRE 3]

NAME THOMPSON, LAINA S
STREETADBRESS | 2205 SE 8TH PL.
ciTy-$T-IF CAPE CORAL, FL 33880

TE

NAME

STREET ADCAESS
GITY-ST-2

THLE

NAME

STRAEEY ADDRESS
CIY-51-2P

e

NAME

STREET ADDRESS
CITy-5T-29

TE

HAME

SIREET ADORESS
Giry-sv- 2P

TILE

HAME

STREET ADDRESS
CITY-87-2¢

UONCOD142615 .o
D4730/704~30053-017 1800

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not gualify for the ex'empﬁo'n stated In Section 1 19.8?(35(?}. Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report is true and aceurate and that my signature shalf have the same legal effect as If made under cath, that | am an officer or diractor
of Ihe corporation or tha receiver or rustea empowered to exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gm add

SIGNATURE:

it alf other like empowered

2804 (229) w5z - 3369

L SMHATURE AND TYPED OR PRINTER WjOF SIGNING OFFICER OR DIRECTOR

Caytime FProns #




