FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORY . Secretary of State

DOCUMENT # P02000031800 05-13-2005 90226 011 ***150.00
1. Enlity Name
PERSONAL IMAGE SPA INCORPORATED
Principal Place of Business Mailing Address
SUITE 116 PLAZA WALK SUITE 116 PLAZA WALK
2500 TAMIAMI TRAIL NORTH 2500 TAMIAMI TRAIL NORTH 5 0 0 5 2 39
NAPLES, FL 34103 NAPLES, FL 34103
TP R NS A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3626716 Not Agplicable
p Country Zip Country 8, Certificate of Status Desired | ?eae.gasqlﬁs:;“onal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name = - = =
..PALMER, MARGARETr — . — —— - -
1333 OSPREY AVENUE Street Address (P.O. Box Number is Not Acceptablg)
NAPLES, FL 34102
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of fegistered agent and Lile il applicable. {NOTE: Registered Agert sipnature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Biection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addsdto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oetete TITLE [ Change  [] Adgition
NAME PALMER, MARGARET NAME
STREET ADDRESS | 1333 OSPREY AVENUE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY-57-21P
TILE 03 peles TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P ’ CITY-S3i-2P
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P ) R . -
ME i — | ) O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21P
THLE O oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-51-2P CITY-S1-2P
TITtE ] Delete TILE (Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1 19,0T$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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this s required by Chapter 807, 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 [ijst
S 905 Fzg-434539%

PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytima Phona ¥

SIGNATURE:




