2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
AT YOUR FINGER TIPS CENTER FOR
INC.

DOCUMENT # P04000007892

NAILS & BODY,

Principal Place of Business

2322 SE 20TH AVENUE
CAPE CORAL, FL 33930

- Mailing Addrass

2322 SE 20TH AVENUE
CAPE CORAL, FL 33990

RO Ao |

3. Mailing Address

Suite, Apt. #. etc. {

Suite, Apt. #, atc,

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90022 034 ***150.00

e

HAMILTON, KIMBERLY
2322 SE 20TH AVENUE
CAPE CORAL, FL 33990

01042005 Chg-P CR2E034 (10/03}
Y ity & State ’i p ' City & State 4. FEI Number Applied For
( ﬁ Q# (M . 77’ﬂézozg§ Not Applicable
i CounyG Zip Country . ' $8.75 additional
¥ }‘/[gh 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name

— - . e - -

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

City

FL ‘ Zip Code

the obligations of registared agent.

“SIGNATURE

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

ture, typed or printed name of registered agent and titks if apphcable.

{NCTE: Registerec! Agen signaturs requred when remnstatng)

DATE

v

d

FILE NOWI!! FEE IS $150.00
- After May 1, 2005 Foo will be $550.00

,‘ ]
9. Election Campaign Financing
. Trust Fund Contribution.

e

$5.00 mayBe > '
Added to Fees -

10. OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Detete TILE [1change L] Addition
NAME HAMILTON, KIMBERLY NAME .
STREETADDAESS | 2322 SE 20TH AVENUE STREET ADORESS
CITY-ST-2iP CAPE CORAL, FL 33990 CITY-5T-7F
me O Detete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [ pefete FME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

COmY.STegp S| T Feémestmw T T T T T -
TMLE [ oeste TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TMLE ] Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stezb | .. CITY-ST-7IP
TM.E veene oy A [ Detete ME ) Change  [7] Aduition
NAME NAME i .
STREET ADDRESS o STREET ADORESS . !
CITY-§T-ZP - CITY-ST-2P i

of the corporatiory®@
changed, oron g

SIGNATURE:

Hachm

he rechiver or trustes empowered 10 executa this report as r

&nt with an address 4with all other_uaej'rowered:

12. i Hioraby ‘chrtify that the intormation supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmationr
indicated on this réport or supplemantal report is true and accurate and that my stgnature shall have the same fegal effect as if made under oath; that | am an officer or director
uirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ —

SIGNATURE AND TYPED OR Tﬁ:n NAME OF Qmmh OFFICER OR DIRECTOR
St

14105 (931)457412

qa:a ~—faytime Phone #




