2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 15, 2004 8:00 am
Secretary of State

DOCUMENT # PQ3000066740

1. Entity Nama
LASER GENESIS SKIN CARE CLINIC, INC.

03-25-2004 90030 029 ***150.00

66428142

Principal Piace of Businass ’ Mailing Address
21 WMAN L 21 W MAIN
DEFUNIAK SPRINGS, FL. 32435 DEFUNIAK SPRINGS, FL 32435 —
T TR S AR G eI

Suite, Apt. #. etc. . Suita, Apl. #, eic. 03092004 Chg-P CR2E034 (10/03)

Ciyasae - City & State . FEINumber Appiled For

20-1099584 Nat Appiicadte
Zp " Country o Country 5. Certificate of Stas Desired a E:'gfwmm“m'
e.‘ Name and Address of Current Registered Agent 7. Nemo and Address of Noﬁ Reg iatered Agant
T Name
| .HOWELL, JAMES W . e ———— ' . :
21 WMAIN Strest Ancress (P07 Box Numiar is Not Adgeptable)™ ~— " = - -
DEFUNIAK SPRINGS, FL 32435 .
City FL ' Zin Code

8. Tho above namad entity submits this statament for the purpose of changing its registered office or registered agant, or hoth, in the State of Fioride. | am famillar with, and accept

tha obligations of registered agent,

SIGNATURE

Signaturs, typed ¢ printed nama of reprtsesn ape and tiw § appicatie. INOTE: Ragiaterad AQam pigradune ragquwad whan rewistng) © DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Foe will be $550.00 Trust Fund Conuibution. O Addadto Fees
0. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFIGERS AND DIREGTORS iN 11
TILE o 7 Detzte e D ohame 01 Additen
NAME HOWELL, JAMES W ) NAME
STREET ADDRESS | 21 W MAIN STREEY ADORESS
CIvY. 5T- 2P DEFUNIAK SPRINGS, FL 32435 CITY-57-2°
Tme . O el TME [Jthange (O Aadiuon
RAME } NAME
STREET ADDRESS ! STREET AGORESS
CITY-S1- 27 j . CITY.ST. 2P
THLE : T Detme TME DO Ctangs [ Addition
KAME ‘ NANE
STREET ADDAESS : STREEY ADORESS
Liy-s1-4P CITY-51-TP .
nne : . CONER 17T —— e [J Change .| I:I_____Mcllunn —
L : NAME X
STREET ADDRESS STREET ADDRESS
oy -St- 1P Oy -s3-20
T ‘ O Detze e (O Change [ Additien |-
HAKE 0 NAME
STREET ADRESS STREET ADBRESS
CATY-51- 2 CTy-$1-2p .
mE- . - ' ] Detets TME O Change (] Amition
NavE NAE
STRECT ADDRESS STREET ADORESS
oTY-ST-2P CiY-§T-2F

12. | hareby cartity that the information supplied with this fﬂi:g does not Qualily for the examption stated in Saction 119.07(3)(i), Florida Statutes. | furthar certity that the inlormation
accurate and thal my signature shall have the same legal eifect as if mada under oath; that | am an officer of drecior
of tha corporation of the receiver or rustge empowered Lo execute thit report as required by Chapter 807, Floride Staiutes; and ikat my narmie appaars in Bleck 10 or Block 111

inclicaled on this report or supplemanial report is trug

changed, or on an at mt with an addrass, vgth all other like empoweared.

SIGNATURE:

TURE AND TYPED Ofl FAINTED NAME OF NONNG OFNICEN OR DMECTUA

3 DLZL, 04  Bs0-$92-28 39

Daytime Prone #




