2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P02000097245

1. Entity Name

L.B. NAILS, INC

Secretary of State

03-24-2004 90047 005 ***150.00

Principal Place of Business

5404 WHEATLEY CT.
BOYNTON BCH FL 33438

Mailing Address

5404 WHEATLEY CT,
BOYNTON BCH FL 33436

3. Mailing Adcir

TG e Oa o0 |5l

(et Cak D

I [y

|

I

Suite, Apt. #, etc, Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State . Cily & State ) 4. FEI Number Applied For
Lake  Wnidn FL. ( a¥L Woth H . e 16-1626910 Not Applicable

Country

Nt A,

Country

O $8.75 Additionat

5. Certificate of Status Desired Fee Required

CSIT

8. Name and Address of Current Registered Agent

BOURDREAU, LAURIE
5404 WHEATLEY CT.
BOYNTON BCH FL 33436

=

N

7. Name and Address of New Registered Agent
. Name ;

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

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registerad agent and fitie if apphcabie.,

(NOTE: Registered Agent signaturg raquied when reinstating}

DATE

W

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Delete TITLE [3 Change [ Addition

NAME BOUDREAU, LAURIE NAME

STREET ADDRESS | 5404 WHEATLEY CT. STREET ADDRESS

CITY-ST-2IP BOYNTON BCH FL 33436 CITY-57-21P

TITLE “ 3 setete TITLE [J €hange [} Addition

NAME LA NAME

STAEE] ADDRESS - STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

TITLE O celete TITLE [Jcrange  [C] Addition
= RAME oy o i et g e S - - — o e W NAME — ——— [ ——m = [ ¢ U — — -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TLE [ petete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {1 Deiete TITLE [TJChange 3 Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CIFY-5T-2IP

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverpr irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered.

Sk SUle-lof90

Date Daylime Phone #




