2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P03000122767 )

1. Entity Name

COSMETOLOGY SCHOOL CONSULTING SERVICES, INC

Principal Place of Business = o o h];;ling Adﬁress )
3721 OAKWOOD DR, ) 3721 QAKWQOD DR.
ZEPHYRHILLS FL 33543 | ZEPHYRHILLS FL 33543

2. Thncipal Place of Business, 3. Mailing Address

FILED

Mar 28, 2005 08:00 AM
Secretary of State

|

|

I

AN

Suite, Apt. #, ate, ' Suite, Apt. #, elc. ' 15t MOORE CR2E034 (10/04)

City & State ) T Chty & State S 4, FE| Number Applied For

58-2677060

Mot Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 A'ddmona!
Fee Required
6. Name and Addrsss of Currant Registerad Agent 7. Name and Address of New Registersd Agent
- - 7 o Name )
g%NéAV(\‘?V%%%%R Street Address (P.O. Box Number is Not Accepiable)
ZEPHYRHILLS FL 33543
City F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, ypad of pinted reme of regstared agent and (ilé f applcable NGTE Registared Agant signatua requisd when rinslanng)

DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Wil] Be $550.0¢
Make Check Payable to Florida Department of State

9. Electior Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

s D [ Delete nif | |”£§§!’ [‘32?85'&:1‘:! 1 change [ Addition
NAME CRANE, MARISA D MAME na FLY: J,E:,:.’_q Sy 120

STREET ADDRTSS | 3721 OAKWOOD DR. STREET ADIRESS 328/ 105-80036-010 150.00
oiy-8T-ar | ZEPHYRHILLS FL 33543 N eiry-s1-giw

TLE o - I Deme TRF [Clchange [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST. 1P CITY-5i-2tp

WILE - ) - O Daste THLE [] Change DAdd'ﬂibn
NAMT ) NAME

STRFFT ADDRESS STREET ADDRFSS

oTY-57-1P £ 512

TITE - ’ C DOpeee K e - [ Change [ Addition
NAMI NARE

STREET ADDRESS SIREET ADIRFSS

CiTe. §T. 2P oy-S1-2w

TiLE - T O Delets L (Tichange [ Addifion
NANE NAME

STRETT ADDRESS STRELT ADDRESS

Y- ST- 2P CIY-51 7

TILE ' ' ' Oloete R v [Dchange [ Addifion
NAME NAME

STREET AIDRESS . STREET ADDRESS

LTV 572 Ty 517

indicated on this report or supplemental report js<tue an
of the corporation or the receiveror trustee empowered 1p-8
changed, or on an attachment yith an addrggs, with all,6

SIGNATURE:

like empowerad,

12. | hereby certify that the information: supplied with this fing does not qualify fer the exemiption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
; accurate and that my signaiure shali have the same lega! effect as if made under cath, that am an officer or director
acute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

S-24 05 BlIBT79-F ¢/

m)dhmuna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR

Diate Davtene Phane §



