2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19, 2004 8:00 am

DOCUMENT # P02000038017 ecretary of State
1. Entity Name: ¢k ke
04-19-2004 20726 031 150.00
SIMPLY BEAUTIFUL SOAPERY, INC.
Principal Place of Business . Mailing Address
6395 TUDOR COURT 695 TUDOR COURT
LONGWOOD FL 32750 LONGWOOD FL 32750 . .
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) . 41-2035980 - Not Applicable
Zp - Country "~ Zip Couniry 5. Certificate of Status Desired O ?g'gesq.ﬁ?;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el 2l S e mem D% b .o - - o me e | NAOMB s omr e e = e = —_ ——— . . e 3t m e
g&-{%—%ggg %%LPJ(RT Street Address {P.Q. Box Number is Not Acceptable)
_ - LONGWOODFL32750 ... . .
e et i, SR RS i = S i e e e — i . )
City FL 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 famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titls il applicabla. (NOTE: Registered Agent signaturg requirec whan rainstating} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. [0  Addedto Fees

T ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

fime D [ Delete TME O cmnge [ Addition
NAME SMITH, SUSAN K NAME

STREET ADDRESS | 685 TUDOR COURT STREET ADDRESS

CITY-51-21P LONGWOQD FL 32750 CITY-ST-7IP

TALE D [ pelete TME [ Change  [J Addition
RAME SMITH, CARL L NAME

STREET ADDRESS 1695 TUDOR COURT STREET ADDRESS

cmv-sT-2r  [LONGWOOQD FL 32750 CITY-S1-2IP

TALE L3 etete TME ' O Change [ Addilion
NAME HAME ‘
STREE}A‘.TD“HESS‘ =TT sm e e e b ek e L E L o = STREHADDR'E‘SS' == et . S oMemr — e It e T e - T e et B
CTY-ST-21P CITY-ST-2P

TLE 3 velste TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2ZIP

TME {7 Dedete e [JChange [ Addition
NAME - NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZP

TLE {1 Delete E [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADODRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 0 or Block, 1 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATURE: - SUsAM K. Sl DZ//A»/Oét Go785/0 5039

SIGNATURE AND TYPED GR PRINTED ?&le OF SIGNING OFFICER OR DIRECTOR Daytme Phana #
7




