2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P03000013910
DRENA MESSENGER PERMANENT MAKEUP & SKIN
CARE, INC.

Secretary of State

05-05-2005 90097 011 ***150.00

Principal Place of Business

1219 MACKERAL AVENUE
SARASOTA, FL 34237

Mailing Address

1219 MACKERAL AVENUE
SARASOTA, FL 34237

- 50048790

DO NOT WRITE IN THIS SPAC

WAV ARIEAREIRERR AT

03282005 No Chg-P CR2EQ34 {10/03)
E 4. FEI Number Applied For
57-1148712 Not Applicable
5. Certificate of Status Desired [ $8.75 Additiona:

Fee Required

§. Name and Address of Current Registered Agent

MESSENGER, DRENA E
1219 MACKERAL AVENUE
SARASOTA, FL 34237

ol o T B ST )

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed or printed nama of registered agent and Kitle il applicable.

[NCTE: Ragistered Agent signatura required when reinstating)

OATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

0]

MESSENGER, DRENA E
1219 MACKERAL AVENUE
SARASQTA, FL 34237

TITLE

NAME

STREET ADDRESS
CHTY-ST1-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
Cily-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADCRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin
indicated on this raport or suppiemental report is true an

SIGNATURE:

does not qualify tor the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recaiver or trusteg empowered 10 éxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
MEna €. MEFenden

| 2%

SIGNA’ AND TYPED OR PRINTED NAME OF SIGNIN

FFICER OA ECTCR

/os
7

!

Date Daytime Phone #




