2005 FOR PROFIT-CGGRPORATION
ANNUAL REPORT

FILED
May 04, 2005 08:00 AM

DOCUMENT # P03000039830

1. Entity Name
NAPLES ELITE BEAUTY, INC.

ecretary of State

Prinzipal Piace of Business

542 TTTH STREET NORTH
NAPLES, FL 34102

Mailing Addrass

542 11TH STREET NORTH
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

AR AT

04232005 No Chg-P CR2EQ34 (10/03)
4. FEl Numer Appliod Fer
06-1687669 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desirad [} Fee Roquired

6. Name and Address of Current Reglstered Agent_

HAWTHORNE, ROBERT A
3522 SE 5TH PLACE
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. Tne abiove named entity submits this statement for the purpbse of chérﬁgln& its registered office or registered agent, or both, in the Stats of Florida. | am famnifiar with, and accept

the obligations of registered agent.

SIGNATURE.
Signature. typad or printed name of registered agent and tte if applicably (NCTE Registerad Agont sigralure raquired when reinstating) DATE
FILE NOW!!! EEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Faa wilt ha $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE W)
NAME TIMOLEON, MARIE J
STREETADORESS | 318 OSPREY LANDING APT 1804 U0a003e2536
OTY-ST-ZP | NAPLES, FL 34104 J5/05/05-80122-011 150.00
TITLE D
NAME TIMOLEON, WIDLI J
STREETADDRESS | 318 OSPREY LANDING APT 1904
CITY-SY-2P NAPLES, FL 34104
TME [
NAME TIMOLEON, JACQUELIN C
STREET ADDRESS | 318 OSPREY LANDING APT 1804
arstae | NAPLES, FL 34104 DO NOT WRITE
TTLE [0
NaME TIMOLEGCN, DARLINE I N TH IS SPACE
STREETADDRESS | 318 OSPREY LANDING APT 18G4
CITY-57-27IP NAPLES, FL. 34104 B _
e
NAME
STREET ADDRESS
GITY-ST-ZP
TITLE
NAME
STREET ADDRESS
CITY-8T-21P

12, 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1189,
indicated on this repert or supplemental repor is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an officer or director

of tha corporation or the recelver or trustes empowarad to executs this repert as required by
changed, or on an attachment with an address, with all ather like empoweared.

I ro —
SIGNATURE: SIGIYATURE AND TYRED OR PRINTED NAWE OF SIGNING OFFIGER OR W 0"& k%x\?wa’j Caybme Prona

3. Florida Statutes. ! Further certify that the Information
Chapter 407, Florida Statutes: and that my name appears in Block 16 ar Black 11 if




