2005 FOR PROFIT. CORPORATION

ANNUAL-REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P03000001264

1. Entity Name
PIERRE DAY SPA, INC.

ecretary of State

04-18-2005 90270 046 ***150.00

Principal Place of Business

4314 EDGEWATER DR
ORLANDO FL 32804

Mailing Address

4314 EDGEWATER LR
ORLANDO FL 32804

0

TITOUR, ELIZABETH §
2116 EDGEWATER DR.
ORLANDO FL 32804

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
06-1669571 Not Applicable

Zi i Count . . iti

® Country Zp ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — - - s — - =

L?ﬂfgg[ef SP.O. oxf%

ber is Not Acceptable)
[

Orledo. 1

City

FL 7358854

the obligations of registered agent.

SIGNATURE

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 tamifiar with, and accent

Sagnatue, typed o printed name of ragistered agsn! and title Il appicable

(NOTE Ragstered Agenl signature raguied when reinstauing}

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P . 1 celete finE [ change [ Addition
NAME TITOUR, ELIZABETH S NAME

STREET ADDRESS | 4314 EDGEWATER DR STREET ALDRESS

CITY-ST-2P ORLANDO FL 32804 CITY-ST-2IP

TITLE O Detete TIMLE [ change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-571-71F .

TITLE - [ Delete TILE [Jchangs [} Aadition
AL b NAWE e e s - T - = e - -

STREET ADDRESS H STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE 3 Delete TITLE [ change  [] Addition
NAWE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ befate TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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 supplemental reportis trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|

SIGNATURE:

nt with an agldress, with alt other like empowered.

D,

GNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFCER OR DIRECTOR

Y-9-05"

Date Daytme Phone &




