2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000111324 R Jun 22,2005 08:00 AM
' - Secretary of State

1. Entity Name
SPLENDID SCENTS, INC.

Principai Place of Business Mailing Address
237 W ATH AVE STE 4 B 237 WATHAVE STE 4
MT. DORA, FL 32757 T T ™T. DORA, FL 32757

LRI ALK A

06082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyr Ty oAt

16-1633185 Not Applicable

0 $B.75 Additional
Fee Required

5. Certilicate of Status Desired

6. Name 2nd Address of Current Flegistered Agent

CREST, KENNETH DO NOT WRITE

237 W4TH AVE STE 4

MT. DORA, FL 32757 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. | am famifiar with, 2nd accept
the obligations of registared agent.

SIGNATURE
Elgrature, typed or priniad namea of registerad agent and title IF epplicable. {NOTE. Registsrad Agent signaiuia raguirad whan roinstating} DATE

FILE NOW!!I FEE IS $150.00 9. Electian Campalgn Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coentributian, [0 Addad to Fees corporation did not receive the prior notice.

10. - _OFFICERS AND DIRECTCRS |

e P

NAME CREST, KENNETH W

STREETADDRESS | 237 W 4TH AVE STE 4 ' LOGCRI0363 T2
BIRE Minte

oITY-§T-2p MOUNT DORA, FL 32757 AB/22, 058000 -024 15000

TITLE

NAME

STRELT ADDRESS
CIy-S5T-21P

TILE
RAME

STREET ADDRESS DO NOT WRITE

CITY-8T-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TiLE 7
NAME

STREET ADTHESS
CITY-57-2IF

TITLE

HAME

STAEET ADDRESS
CITY-ST-2IP

12, | heraeby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | jurther 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 carporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachment with gn addrass,gwith all other like ern;o)wered. / / / 3{3“’3 g g— ?l? é{
SIGNATURE: mﬁa 224U e

NAME OF SHENING OFFICER OR DIRECTOR Vd FA Clavime Phon #




