2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000146101

1. Entity Name
EXTERIOR COSMETICS, INC.

.
=t

Princi-pal Place of Business

8880"W. WHITE DOGWOOD DRIVE

Mailing Address
8880 W. WHITE DOGWQOD DRIVE

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90050 004 ***150.00

" "PONDER; CHARLES J
2667-B N. FLORIDA AVENUE
HERNANDO FL 34442

HOMOSASSA FL 34448 HOMOSASSA FL 34448
Suite, Apt. #, ete. Suite, Apl. #, efc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
01-0803167 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 A.dditional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name )

(Samedy. .. . .. |

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

2| BevERLY

(ULs BLVD

v BEvepty Hicls FL ™%y <

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

({NOTE Ragistatad Agent signature raquired when reinstating)

DATE

Signature, typad of priniad name ol regisiered agant and nlle i apphcabla

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May 8o
Added 1o Faes

" QFFICERS AND DIRECTORS

~ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
el =1 [ Detate TIILE ﬁChange [ Addition
FENDER, WILLIAM J NAME
STREET ADDRESS | 8880 W. WHITE DOGWOQOD DRIVE STREET ADDRESS
OY-81-21F HOMOSASSA FL 34448 CITY-ST-2IP
TILE O oelste TIILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy-St-ap CITY-Si- 2P
TITLE O pelete TLE O change [ Additton
NAME NAME
STREET ADDRESS | e — e o B _STREETADDRESS - . _ e e A
CITY-ST-2IP . ; T owy-sT-ap | - 7 - T TTmT e e
TILE O oetets TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP CITY-ST-2P
TITLE L Detete TITLE O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE J celete TITE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Cy-ST-7P CITY-S§T-7P ST

12. | hereby certify that the infarmaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an Wﬂvith an address, with all other like empowerad.
s
SIGNATURE: ., % =

, (=
R
Dfe Dayima Phone #

SIGNATURE AND TYPEDWBINTEDNME OF SIGNING DFFICER OR DIRECTOR




