2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P03000051307

1. Entity Name

AESTHETIC CENTER, INC.

Principal Place of Business

4101 EVANS AVENUE
FORT MYERS, FL 33908

Mailing Address

4101 EVANS AVENUE
FORT MYERS, FL 33908

04-26-2004 91053 042 ***150.00

L T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEl Number Applied For
05_,0_% 9m C? Not Applicable

Zip Country Zp Country 5. Corificate of Sletus Desiod ~ []  98-79 Additional

. L . - - e .- } —  .—. --FeaRequired —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name

GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD SUITE 320
FORT MYERS, FL 33919

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL Llip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signaiure required whan réinsiating) DATE

FILE NOWIY! FEE IS $150.00 9. Election Campai{;n F.inancing $5.00 May Be - F

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees .- - - N
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 potete TILE PRiES [Jchange 3 Eadition
NAME NAME D @ Ariold
STREET ADDAESS STREET ADDRESS %}l EVians pUFE '
CITY-ST-2IP an-5-20 | e Negten o 22901
TITLE 3 pelete TILE T {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e e e o O _gme e Ol Change  [] Adaition_
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-219 CITY-3T-2P
TITLE O petete e Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 velete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2P
TILE . . O peldte TOLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - : : - -~ S™EET ADDRESS : - Tttt s e e
ony-st-gp |- - - - - - - e - CITY-51-2P - - e - -

12. | hereby certify that the infermation supptied wiih this fling does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legai effact as if made under oath; that | am an afficer or director
of the cerporation or the receivgmor trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjAghth an address, with all other like empowered.
¢/’-—l /w
Date

>34 U111 )l

Daytime Phone #

SIGNATURE: ﬂ:} //2_ DAV C Bneu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




