2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P04000095581

1. Entity Name

TW SKIN CARE INC.

ecretary of State

04-04-2005 90092 034 ***150.00

Principal Place of Business Mailing Address

2622 BELMONT AVENUE 2622 BELMONT AVENUE JyUuaJIIJdg
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
T s UMM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number, . Applied For
ZD*B bOB ]“'{0 Not Applicable
Zip Couniry e Country 5. Centificate of Status Desired O I§eae. gesq L’l\i?ggic‘"ae
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— - - — " |~MName

WILSON, TERRILYN
2622 BELMONT AVENUE
NEW SMYRNA BEACH, FL 32168

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

City Zip Code

FL

8. The above named entity submits this statement for the purpese 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.

SIGNATURE

Signature, typed of pinied narre of ragistersd agent end tite if applicatie.

(NOTE: Ragisterad Agent signature required when rainstating)

QATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST ’ 1 Detete HNE [ Change [ Addition
NAME WILSON, TERRILYN NAME

STREET ADDRESS | 2622 BELMONT AVENUE STREET ADCRESS

CilY-S1-2iP NEW SMYRNA BEACH, FL. 32168 CITY-S7-71P

TILE [ pelete TIILE [CicChange [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-2p CITY-ST-2IP

TImE [ elete TMLE [ change [ Aduition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIILE O pelete MLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§3-2IP CITY-ST-ZIP

TiTLE [ Delete TME 1 Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-§7-2iP

TITLE O palete TITLE [ change [ Addition
NAME ; « NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the-intformation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Floria Statutes. | further certify that the information
indicated on this repost or supptemental 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 or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tomduotiidsons Tnm\w Wi lsom

f3rfos” 3548388 Too
SIGNA‘R!RE AND TYPED QR PRINTED NAME OF SIGNING DFH&R OR DIRECTOR ‘Dn:a if‘ Djf_me_Pmne # /



