FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000018526 ecretary of State
1. Entity Name 04-04-2005 90078 013 ***150.00
RAYDIANCE FACIAL, INC.
Principal Place of Business Mailing Address
4047 CARLYLE LAKES BLVD. 4047 CARLYLE LAKES BLVD.
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
e T AL T
Suite, Apt. #. etc. Suite, Apt. #, etc. 03292005 Chg-P CR2ZE034 (1/03)
City & State City & State 4. FEI MNumber Applied For
30"'023?/ ég' Not Applicable
Zip Cauniry Zip Gauniry 5. Certificate of Status Desired O §£‘Z§]G$ﬂuo"‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent

KOEHN; JUDITH R -
4047 CARLYLE LAKES BLVD. Streat Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34685

Name

City FL | 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 obligatons of registered agent.

SIGNATURE .
Sigrature. typed o prnied name of registered agent and Lile | apphcabie. {NOTE: Registered Agen| sigraiura requred when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11
ME D 1 Detete § Tme Clcrange  EKaition
NAE KOEHN, JUDITH R A ko Ed)v JUDETN R
STREET ADDRESS | 4047 CARLYLE LAKES BLVD. STREET ADORESS |44 297 oy ALY R E AH&‘S BLiD
orv-s-7¢ | PALM HARBOR, FL 34685 CITY-ST-20p P,u LI NARBOR, FA 344§<
THLE O Detet TILE [ Change  [#=Tdition
A ’ e ‘, LOENN, DEMNIS. L.
STHEET ADDRESS STREET ADDRESS [&4024 7 dﬂp*{'ﬂk LAKES BLVO
CITY-ST- 2P arv-stze | Bbem JAREOR FA 39685
THLE O petete ILE ’ [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CIFY-$i-2P
TNLE O pelete TILE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TITLE C1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTY-ST-2P
TILE : : . [ pelete TLE [ Change [ Additicn
NAME e - HAME
STREET ADDRESS | . .. ER STREET ADDRESS
CITY-SE-2P o CITY-S5-2P

12. | hereby certily 1hat the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07{3}i). Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is teug 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 frusiee empowered 10 execule this report as required by Chapter 607, Florida Starutes and that my name appears in Block 10 or Block 11if
changed of on an attachment wish’an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




