2004 FOR PROFIT CORPORAT‘]ON"

‘ _ANNUAL REPORT

FILED
Aug 02, 2004 8:00 am

i

DOCUMENT # 03000027870

1. Entity Name u

ADVANCED SKIN RESURFACING TECHNOLOGY INC..

Secretary of State

07-15-2004 90009 050 ***150.00

Prircipal Place of Business Mailng Address

3576THAVEW, ' - 357 GTHIAVE. W.
BRADENTON, FL 34205 BRADENTON, FL 34205

oo i
N 1 i

66431162

2. Principai Place of Business 3. Mailing Address
H i

AR LR

Suite, ApL, #, e, | N Suite, A?t. #, ele, 07082004 Chg-P CR2EC34 {10/03)
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At e i - 21255 Not Appiicable
Zip " Couriry - Zp ! Country - $8.75 addnional
: 5. Cerificate of Statys Desired [ Feo Fequired
6. -Namc and Address of Current Registered Agant - - - - 7. -Name and Addreas of New Registered Agent ’ e ] —
| . Name ’
WORRELL, SHIRLEY A i
357 6TH AVE W, e - = —-—-——--——l— F — .f;!reet Address (P.O. Box Number.is Not Acceplabled o mm
BRADENTON, FL. 34205 ! -
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| .

2

FL |

N 'lhe obligations of raglslered agan.

8. The above named enmy submits this statement for the purpese

g - T

SIGNATUHE

‘of changing its régistered office or registerad agear, of both, in the State of Florida. | am famiiiar with, and accept
> . . . v

v

i
H
i
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{NOTE: fiegisterad ADant $0ralunk mQuined whvn 1pinsiaing)

:iwnm.tvpod.‘orprtmnamuf gt agem and i it DATE
! H -
FILE NOWZI! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b). F.S.. the
Due by September B, 2004 Trust Fund Conlribution, Added 1o Fees cornoraﬁon did not receive lhe p or notice.. .
; |

10, : CFFICERS AND DIRECTORS | 11. ADDITIDNSICHANGES O OFFICERS AND DIRECTORS IN 1
_bme, O Lk R 'Dueue-——- JTTRE. - oo | o~ - T RS T e [change [ Addition

NALE WORRELL, SHIRLEY A ! NAME

STREET ADDRESS | 1760 WYOMING ST. - i SIREET ADDRESS

orv-stzp | LONGWOOD, FL 32750 : Coy-§1-2p

TIMLE ' 1 O pele TINE O crange [ Addition

NAME i : . i MAME

STREET ADDRESS s . : i STREET ADDRESS

omY-SLR : : cy-s1-2P

e R Do . Jome - [ change ) Adetion

o -‘,. . B o Ly _.,,u-...’-:- P R I NAME e 8t . o .

STREE! ADDRESS | ) i STREET ADORESS .

Y- st + | Y- 57- 29

TME- e ! e e AD) pettig e .l TME. _ . . - — O Changs [ Avditicn

NAME i ' | WAME

STREET ADORESS : i STREET ADDRESS

| crr-srze . | ey -5r- e / .

HE Ty o e—e - « 1] Deleis TmE e T T O Oaadtion

NAME b . - — . HAME

STREET ADDRESS t b i STREET ADDRESS
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KAME L= ‘ NAME -
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12. | hereby cenily that the'information supplied with this fillng does not qualify lor the exemnption staled in Section 118.07{3)(), Flonda Statutas. | further certify that tha inlormation
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same logal & director
af 1he corporation or tha recaiver or trugt:; empowered to axacute this report as required by Chaptar 607, Florida Statutes: and thal my name eppears v Block 10 or Block 11 i

ress, with all

changed, ar onan anacm)ant with ag

as # made under oath; that | am an officer or

5/ PRINTED NAME OF SIGNIG OFFCER OR CIRECTUR

P 71304 _thwuado




