2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000113130

1. Entity Name
BEAUTY TOUCH SKIN CARE, INC,

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90311 026 ***150.00

Principal Place of Business Mailing Address 1TU91JUKLJ
10 BELLEMEADE CIRCLE 10 BELLEMEADE CIRCLE
LARGO, FL 33770 - LARGD, FL 33770
P eSS AR A
Suite, Apt, #, etc, Suite, Apt. #, etc. 04142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FElI Number Applied For
46 '2510 2719 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O 38'75 Additicnal
e Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

HAISLEY, JULIE
10 BELLEMEADE CIRCLE
LARGO, FL 33770

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

City

FL I Zip Code

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

the obiigations ol registered agent.

SIGNATURE

Sgnaire, typea or printad name of regstered aganl and titie if applicable

(NOTE: Ragisterad Agent signature reguired when reinstating)

DATE

FILE Nowill FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contrigution

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TIME [T charge [ Addition
NAME HAISLEY, JULIE NAME

STREET ADDRESS § 10 BELLEMEADE CIRCLE STREET ADDRESS

CY-ST-21P LARGO, FL 33770 cIFY-sT-217

TITLE [ Delete TME [ Change [ Addition
WNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

ITLE O Delete TIME [Jchange ] Addition
HAME _ NAME

STREET ADDRESS " STREET ADDRESS . -

CITY-ST-2P CITY-ST-2P

TIILE [ pelete TILE [Jchenge [ Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CiY-st-zp CITY-ST-2P

TITLE [J Delete TINLE [IcChange ] Addition
HEME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Cy-ST-2IP

TITLE O peleta TIMLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr ssyl other like empowared.
SIGNATURE: \ % %;' Tvue Nasley

- 280y

V' 51GNATURE AND TYPED OR m

NAME OF SIGNING OFFICER QR DIRECTOR 7&’5’ DEZJ"T

Daif Daybirme Prona ¥




