2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P04000083935 Secretary of State
1. Entity Name
ADVANCED LASER HAIR REMOVAL CENTER, INC. 03-04-2005 90125 020 ***150.00
Principal Place of Business Mailing Address
1010 E SILVER SPRINGS BLVD SUITE D 1070 E SILVER SPRINGS BLVD SUITE D
OCALA, FL 34470 US OCALA FL 34470 IS
A S GE 6 O R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
15 3‘5 u l.' 240 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O f‘gfgfqﬁ’:dm""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name _ _

HEAD, VANESSA L

1922 SE 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34471

City FL | Zip Code

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

the obligations of ri istared agent.
SIGNATURE %&jé —— —'#9?—"94

Signature, typed or printad name of legstered agent and title if aApplicabla {NOTE: Registerod Agent sighature cecuired when rewstatwg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P ] Delete TMLE O change [ Additian
NAME HEAD, VANESSA L NAME
STREET ADDRESS { 1922 SE 13TH STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34471 CiTY-ST-2P
TMLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2P
TILE O Delete THLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TiTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Dalete TME [7 change  {] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the recaiver or trustes ermpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cQanged, or on an attachment with an address, with all other like empowered,

SIGI\JILATURE: l/l@(,,_,«k_, t{'lmzq log 392-Gro-230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dayime Phore #




