2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000004379

1. Entity Name

SANDY'S SKIN REJUVENATION CENTER, INC.

HE SFp

Principal Place of Business
3000 S. FLETCHER AVENUE

SUITE 260
TAMPA FL 33613

Mailing Address

2358 COLONIAL COURT
DUNEDIN FL 34698

2. Principal Place of Business

3. Mailing Address

FILED

Mar 10, 2

005 8:00 am

Secretary of State

03-10-2005 901

32021 ***150.00

AR

Suite, Apl. #, etc. Suite, Apl. ¥, efc. 181 MOORE CR2E034 (10/04)
City & State City & State 4 éEl Numbr Applied For
/ - "f c>2 7/ 74 ‘/- Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired O $8.75 Additiona)
_ ) : Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— st mze deme. § .- e e - — — - = - |- Name = . - — e [P

GREGG, SANDRA L ' -
2358 COLONIAL COURT
DUNEDIN FL 34698 -

¥

Strest Address (P.Q, Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above namad 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 obligations of registered agent, ¢

. *

LA
:

SIGNATURE

Signaturg, Wpad o prinied name of leglslé_rsd agani and title it apphcatble
. . N

{NOTE Registered Agert signature requied when reinsiating}

DATE

9. Election Campai

Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

gn Financing

10. QOFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete HiLE [ Change  [] Addition
NAME GREGG, SANDRA L NAME

STREET ADDRESS | 2358 COLONIAL COURT STREET ADDRESS

CITY-ST-72IP DUNEDIN FL 34698 CITY-ST-2IP

TLE O Delete TILE . [ change {1 Addition
NAME NAME ]

STREET ADDRESS STREET AGDRESS

oITY-Si-2P CITY-ST-2IP

ME [ petete TMLE [Jchange  [J Aadition
AL co |———— . —- - - NAME— - = - - — - - -
STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-ST- 1P

TLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIry-ST-2P

TITLE [ Delate TnLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS \ STREET ADDRESS ‘

CITY-ST-71P ' CITY-ST-2P ol St ety .

TiTLE . O ostets ne U [ change = [C] Addition
NavE . - NAME T A R L T TR U TR et
SIREET ADDRESS STREET ADDRESS I -
CHY-ST-2IP CITY-ST-7IP o CoRpe ot e

12. | hereby certify that the information supplied with this filing does not qualifty for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
indicated on this report or supplemental report is frue 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 truslee empowered 1o 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 Address, with all om?empo

SIGNATURE:

ed.

further certity that the information

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OH DIRECTOR

3/1/ps

Daytme Pnone




