2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P03000028301

1. Entity Name

LIGHTSTREAM LASER HAIR REMOVAL, INC.

ecretary of State

04-30-2004 90224 007 ***150.00

Principal Place of Business

12620-3 BEACH BLVD #172
JACKSONVILLE, FL 32246

Mailing Address

12620-3 BEACH BLYD #172
JACKSONVILLE, FL 32246

2. Principal Place of Business 3. Mailing Address

R

Suile, Apt. #, etc. Suite, Apt. #, etc.

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
4," gqqq& Not Applicable
Zip Country Zip Country " i 38_75 Additional
5. Certilicate of Status Desired 28] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e m e e . e Name

ROHRER, TIM
3784 FEMWICK ISLAND DR
JACKSONVILLE, FL “32224

ot

D eI e ks - -

o —— —

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

" SIGNATURE

B. The above named entity submits this statement for ithe purpose of changing s registered office or regisiered agenl, or boih, in the State of Florida. 1am familiar wnh and accept

the abligations of registered agent.

Signatwse, typed or printed nare of registered agent and title f applicable.

(NOTE: Regiatered Agent equred when DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MiE (v} U 1 oetete S TmE [ change ] Addition
HANE ROHRER, TIM ‘ = NAME

STREET ADDRESS | 3784 FENWICK ISLAND DR STREET ADORESS

CRY-5T-ZF JACKSONVILLE, FL 32224 CTY-ST- 21

TILE D TME [J Change [ Addition
NAME ROHRER, MARK NAME

STREET ADORESS | 516 SCOTT ST STREET ADDRESS

CITY-57-2P HOMEWOOQOD, AL 35209 CITY-ST-21F

TILE e (O change  [T] Addition
NAME NAME
STREETADDRESS | o e e s s — L SECTADORESS | . e

CITY-§T-2P GAY-S-2P

TITLE ] Delete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TIE 1 petete TME (3 Change [T Addition
NAME ‘ NAME

STREET ADDRESS G STREET ADDRESS

CY-ST-2P ) k2 CITY-ST-7P

TIE S O velete TME O cnange [ Addrtion
NAME - NAME

STREET ADDRESS : STREET ADDRESS

CAY-ST-7P - Cry-S1-2P

12. | hereby certity that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
accurate and that my signature shall have the same legal effect as if made unders oath; that 1 amn 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

indicated on this report or supplemental repart is true an

changed, ot on an attachment with an address, Wer&d
SIGNATURE:

SIW‘I'UHE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

497 oM

Caytime Phone #




