| 2004 Eon Pnénf CORPORATION FILED
. 20 Mar 12, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000018184 Secretary of State
1. Entity Neme 03-02-2004 90016 008 ***150.00
MARY'S COSMETICS & SKIN CARE, INC.
Principal Place of Business Mailing Aduress
1513 MYLISA ROAD 1513 MYLISA ROAD :
PANAMA CITY FL 32409 A PANAMA CITY FL 32409 . B B 4 05 7 U ‘5
. ¥ N
2, Principal Place of Business 3. Mailing Aodress 1‘5{
f
Suite, Api. #, elc. Suite, ApL. ¥, elc. MOORE CR2EQI4 {11/03) ‘
City & State City & State 4. FEI Number Applied For
21— 00457 O Not Applicable
2ip Country Zip Couniry 5. Certficate of Siatus Desired O gggesqu P;::I:;iional
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agemt
e eem, NemE e [ )

':?.F éSHQS%ERRGOEA%JR e P = |- . Street Address (P.Q.-Box Number.ig Not Accaptablg) — =+~ - esn mimimmnamn S | s

PANAMA CITY FL 32409

City . - FILI Zip Code

(g1 tor the purpose of changing its registered oflice or registered agent, or both, in the Statg of Florida. | am familiar with, and accept

i X -3 &

=
{NOTE: Rogisie/vd Ageni SQnan e i aed whan rendtatng;

b - - e~ 8= Eiacti .:Campaignfﬁmmingwsfouiﬂ}r&é -
et Bl ' Trust Fung Contribuion. O  addedio Fees
10. FICERS AND DIRECTGRS 14, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 oelete TLE O cnange ] Addilion
NAME PARISH, MARY KAY NAME
STREET ADDRESS | 1513 MYLISA ROAD STHEET ADORESS
cry-s1-2¢0 - |PANAMA CITY FL 32409 CiTY-S1.21
TIE vD 3 Delete HRE O Crange  [J Addition
RAME PARISH, GOERGE C JR NAME
STREET ADDRESS | 1513 MYLISA ROAD STREET ADDRESS
cIry. sT-0P PANAMA CITY F1, 32409 CITY-5T-2P :
TME STD ' O petete ns [l Chage [ Addition
R - - PARISH, LAURAH - - - o= - veemee = o - Bomame .. of oL C e - - e e e
STREET ADDHESS | 1513 MYLISA ROAD STREET ADDRESS
_|. omvest-ze . IPANAMA CITY.FL 32409 S -1y 271 2% T S it I —
e O3 Delete § e O Crange  [) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-S1-2P CITY-51-21P *
TIE [ pelete TLE DO change 7 Aadition
NAME RAME .
STREET ADORESS STREET ADDRESS
CITY-SI-7P QTY-5T-2P
TLE O ostete me [ change  [] Adgition
RAME : - - L. . NAME
SYREET ADDRESS STREET ADDRESS - N te : S
CrRY-S1-29 ry-51-29

12 | hareby certify thal tha information supplied with this filing does not gualify for tha exemption stated in Section 119.07{3)(3}, Florida Statutes. | further certy tat the information
indicated on this report or supplernental report is Irue and accurate and that my signature shall have the same fegal effect as if made under oatn; that | am an officer or director
of the corporation or the raceiver or trustee em 10 execule this repor as required by Chapter 807, Florica Statutes; and that ry name appears in Block %0 or Block 11t
changed, or on an atta an addres; allpther like empowered.

SIGNATURE: ?mM 2~RY¥- oY FSo-¥ia-orvo

PRINTED NAME OF BICMING OFFICER DR INRECTOR v Daytre Picne #




