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.. - ‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT - =

FILED

4/1

DOCUMENT # P02000032971

1. Entity Name
ALWAYS LOOK GOOD.COM, iNC.

Secretary of State

04-16-2004 90023 028 ***150.00

Principal Place of Business

£521 CHARDONNAY
PENSACOLA, FL 32504

Mailing Address

6521 CHARDONNAY
PENSACOLA, FIL 32504

b6321226

00 A L L

.PENSACOLA, FL 32504 __

2. Principal Place of Busingss 3. Maiing Address
Suite, Apt. #_ afc. Suite. Apt. &. elc. 04072004 Chg-P CR2E034 (10/03)
City & Smte Ciy & State 713 FEl Number T Tapoted For
| AppLEsEeR §170576 /59 [nosopicans
Zip Country Zip Couritry 5. Certitcate of Status Desirad [} fﬁ,l?q lﬁ:’mnal
8. Name and Adcress of Current Regiatersd Agent 7. Name and Address of New Haglsurod Agenmt
- Name, . i — ———— ™ - ——— . -

————

COCO, DANIEL J
€521 CHARDONNAY

Street Address (P.0. Box Number is Not Asceptable)

May 13, 2004 8:00 am

City

FL I Zip Code

8. Tha above named entity submits this statemant tor the purpose of changing its registered office or registared agent. or bolh. in the State of Florida. | am familiar with. and accept

the obligations of registered agent. -

SIGMNATURE
S gnanre. tyced o privded nare of 13 g+ wrc 1te it agplicab NCiEe: Hamstennsd AT, SIQROture /equind Wt #n rerziating} DAlE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 10 Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MRS EJ Detete e O ctenge ] Addition
HAML COCO, PAMELA L CEO HAME
STRELT ADDRESS | 652 1 CHARDONNAY STROLT ADDRCSS
cny-s1-0p PENSACOLA, FL 32504 COv-S1-2F
me MR 3 Deletle ™o [3crange  [J Addition
NAMC COCO, DANIEL J PRES HAMC .
STRECT AUDPESS | 8521 CHARDONNAY STRILT ADDRLSS
Ciry-ST-20P PENSACOLA, FL 32504 CTy-S1-2°
me [ Detete me Otrane [ Addllion
HAMT NAME
STRELT ADDHLSS STHCET ADDRESS
- CHTY-ST- 28 - - — - - < CITY-ST- 29 -
me 1 Detele me O erenge  [J Adtilion
HAMC ~ KAWL
~ STHLLT ADDRLSS | - - - — B STRELT ADDRESS ~ e e+ e e
Y -5T-2P CTY-ST-ZP ‘
T D boee Tme [cnnge [ Acdition
NAME NAME -
STRILT ADDRLSS STHLLT ABDRLSS
CITY-S1-7iP oY.S1- 29
e £ Deteie TLe O Cnange [ Acuition
HAME HAME
STHECT ADDRESS STRILT ADDRESS
CIFY-5T- 2P ~ oY ST 2R

12. 1 hereby certify that the i ati
fr supplerg
of the corporaticn or th rece:var

isling does not qualify for the exemption stated in Section 119.07¢3Mi). Florida Statutes. | further certify that the information
th J# and that my signature shall have tha sama lagal
|h|s report as requirad by Chaptar 607 Florida Statutes: and that my name appears in Block 10 or Black 11 if

aflact as if made under oath: that | am an officer or direcior

X‘Jn M. o xS0 23 RYT

Laytrne i ‘hone




