-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000051307

1. Entity Name
AESTHETIC CENTER, INC.

FILED
05 MAY -6 php: 2g

Principal Place of Business Mailing Addrass _S L "uf‘it jﬁf’—f PO STATE
4101 EVANS AVENUE 4101 EVANS AVENUE FALLANASSEE FLORIDA
FORT MYERS, FL 33908 FORT MYERS, FL 33908

AR AU ERAAMERm

05032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FEN AEREa Ty

05-0569508 Not Applicable
” : $8.75 Additional
5. Certificate of Stalus Desired a Foo Required

8. Namoe and Address of Current Registered Agant

GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD SUITE 320 DO NOT WRITE

FORT MYERS, FL 33919 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SKGNATURE
" Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registened Agent signature required when reinstating ) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campalgn Financing $5.00 Mmay Be
Due by September 7, 2005 Trust Fund Contributien. O  Added 1o Fees
10, QFFICERS AND DIRECTORS }
TITLE P
NAME BROWN, DAVID C
STREETADORESS | 4101 EVANS AVE.
onv-si-2¢ | FORT MYERS, FL 33901 4O 401 25T
TILE 05/06/05~-01063--014  #+550, 00
NAME
STREET ADDAESS
CITY-ST-2P
FITLE
NAME

s | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2°

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-ST-20P

12. | hereby certify that tha information supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i). Florida Statutas. | further certify that tha information
indicated on this report or suppleme report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or girector
of the corporation or the receiver orfugtee gmpowered (o exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

an #ddress, with all other |jke empowered.
SIGNATURE: __ [/ % s//;/ of >39 2151174

EG“ﬁE AND TYPED OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR Daytime Phone § Z §"

579_’@\



