FILED
2005 FOR PROFIT CORPORATION Aug 22,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000138537 08-22-2005 90060 016 ***150.00
1. Entity Nams
FINESSE FACIAL SPA, INC.
Principal Place of Business Mailing Address ' ’
604 LITHIA PINECREST ROAD 604 LITHIA PINECREST ROAD !
BRANDON, FL 33511 BRANDON, FL 33511 '540;0 B 2 s 3 5
R R TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 08052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
SL-RYRSYIY7 Not Applicable
ap Country ap Country ‘5. Certificate of Status Desired (W] t?eae.;g:;:;dre‘gﬁona]
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
Name
GOODE, ANNAM
604 LITHIA PINECREST ROAD Street Address (P.O. Baox Number is Not Acceptable)
BRANDON, FL 33511 - .
City : FL ] Zip Code

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

SIGNATURE
Signatura, typad or printad name of registaced agant and tide if appiicabls. (NOTE: Registerad Agont sipnabwe requusd when reinttating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa In accordance with s. 607.193(2){b), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE P [ Deleta TME O Change  [] Addition
NAME GOODE, ANNA M NAME
STREET ADDRESS | 1803 GREYSTONE HEIGHTS DR STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 CITY-51-2F
TITLE O oelete TITLE N [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TME ("I Change  [] Addition
NAndt ] R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CTY-§T-2IP
TITLE [ Delete TIMLE DO Change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-SI-2P
s [ Dalete - TLE [T Change [ Addition
HAME NAME
STREET ADURESS STREET ADORESS
CHY-ST-2IP .. CITY-51-21P
TILE O Delete e . O change [ Addition
NAME g NAME !
STREET ADDRESS ) STREET ADDRESS
EITy-51-2P CiTy-s1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 legat effect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or trustes empowsred 10 exacuts 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 other like empowered.

SIGNATURE: fid s M. Cpode 8 //é/ 205 813-240-059¢,

SIGNATURE NAME OF BIGRING GFFICER OR DIRECTOR Daytime Phona #

-~




