2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000106621

1. Entity Name e

NFX APOTHECARY AND SPA INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90256 034 ***150.00 -

Principat Place of Business

327 PARK AVE. SOUTH
WINTER PARK FL 32783

Mailing Address

327 PARK AVE. SOUTH
WINTER PARK FL 32789

WIVIIIHY

2. Principal Place of Business

3. Mailing Address

e

[NHEEHAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
O3 ~0F7071 d’b Not Applicable
Zj t Zi t Hi
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

STAGGS, LINDA'M
505 PRARIE LAKE DR.
e FERN:PARKFL-327300mmsiton e

Name . . B

Street Address (P.O. Box Number is Not Acceplable)

T orime e e i oem e - . P - -

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturg. Typed or printed neme of registered agent and fitke 1if apphcable,

(NOTE: Registered Agenl signaturs required when reinstating) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelste TILE £ Change [ Addition

STAGGS, LINDA M NAME
STREET ADDRESS | 327 PARK AVE. SOUTH STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32788 CITY-ST-2IP
Lt O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TME ] Detet TILE [ Change  [J Addition
NAME ) i . ] ) N name ] o S P
SEETADDRESS | ' T ST TN swertanomess | T
CITY-ST-7P ¢ CITY-ST-21P
TILE [ peiete TTLE [JChange {1 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TE O Deiete TE OO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY -87-ZIP
Tk [ Desste TilLE 3 eohange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GirY-ST-2P CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X @’/’é% —

GRATURE AND TYPED QR PRINTED NAME OF SIGHNG BRRICER OR

DIRECTOR .

;(Daé?/f/é/e%w‘o’paawwu

Daytine Phong #



