2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P03000040816 Secretary of State
1. Entity Name  n i -
v > 03-02-2004 90046 020 ***150.00

BEAUTIFUL LIVING INC.
Principal Piace of Business Mailing Address
630 SORRENTO AVENUE - 630 SORRENTO AVENUE 3
TAMPA FL 33817 TAMPA FL 33617 R
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

d— [l {3 ¢ Not Applicable
2 Country ap Cauntry 5. Caertificate of Status Desired O ?g.;?qtﬁ?:ci’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name - A ; ! N -
"~ CORPORATION SERVICE COMPANY ——~—————— /)C\Lfép t?. A /Od f"f_/
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

G SOrrefd /é}l/f,

~ TG PR L |\ @5 /7

8. The above named griti f sAurpose of changing its registered office or ragistered agent ar both, in the State of Florida. | am familiar with, and accept

the obligations ojfeqistéred,aGey . p / / %
SIGNATURE ‘ 4 : /9%(&3 L /a8l /37 3
ignatura Agfhed or prmted name of registerad agent and iitle 7 cab\ﬁ- (NOTE: Ragistered Agent signature required when reingtaring) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. 0J Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE I Change [ Addition
NAME PARR, ANDREE’ NAME
STREET ADDRESS | 630 SORRENTQ AVENUE STREET ADDRESS
cimy-st-2p | TAMPA FL 33617 ' LITY-ST-20P
TITLE 3 pelste TINLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP OITY -ST-70P )
TRE 7 T - ’ ) O Delete THLE [ Change {7 Addition
NAME NAME
- STAEET ADDRESS . _— - st = g s & o STREET ADDRESS - - — el
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O Delete e [ change [ Addition
MAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TE - O petete TILE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2Ip CITY-ST-2IP

12. | hereby cerlify that the information supplred

ify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7 Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

fc’ / 77~ Yl ’7[‘3% 513 B75/-7¥

J7URE AND YYPED GR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Daytime Phone 4

\J




