2005 FOR PROFIT CORPORATICN

ANNUAL REPORT (AH) 9/9/2005-90031-021-$150.00-8150.00

DOCUMENT # P04000146039 £ LED
1. Entity Name
ANDREA POTTER SKIN CARE, INC. 050CT 13 PH &: 01
Principal Place of Business Mailing Address ~Eu i :,J ﬁ[’_'{‘_:” _(‘1 i -:XTE
6260 12TH AVE SW 6260 12TH AVE SW ‘*LL“'T"DEE‘L, FLCRIDA
o o GO AR LI
2. Principal Place of Business 3. Mailing Address
370 QuiXxole Ave
Suitg, "‘"‘ *. § Suite, APt 4, etc. 2nd MOORE CR2E034 {5/05)
h enS. M Pssqt
Cuy & Srale Q"O“D‘Vd City & Stata 4. FEl Number ) Appliad For
N E’ﬂ[l—"—ﬁ FL &Dﬂ Sﬂ g F F1-OlO3173 Not Applicable
zupj 4/05 Cou(ljyj 3 ¢ 36 c& rntryS 5. Corificaio of Staws Desired [ g-;sq;“r:di‘h""
8. Name and Address of Current Registered Agent 7 Nnme and Address of Now Regl:terud Agent
* Hame T
POTTER, ANDREA Andvren,  (otte—
6260 1 2TH AVE SW i Street Addrass (P.O. Box Numbaer is Not Acceptabla)
NAPLES FL 34116
' 24879 Qu.xate Ave
-' Ci . . Zip Code
i 60»’1.'!1; Sorina S FLI %d 35

8. The abova named entity submits this statgment for the purpose of changmg its registerad office or registered agent. or bdih. in the Sthie of Florida. 1 am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE q ‘o ~o5

Squaiuia, typsd o phoded nemm.ol regrstoned agenl and Imnlaunircabll (NOTE Regi3iug Apant signalue Ingunéd when ranmsiating) DATE
FILE NOW!! FEE IS $550.00 $.607.193(2)b), F.S., allows for the waiver of the $400.00 ) o
' 9,
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifieg il Ezgrgzrﬁfg::;lgguzz‘a"c'“a $5.00 May Be
. . . § N - Added to Fees
Make Chock Payable to Fiorida Department of State did not receive prior notice. Fee to file is $150.00,
10. QFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
G D O peiste nite Q’cname [ Aodition
I e M R | 24870 Guizete A
STREET ADORESS 1 M SIREET ADDRESS E 135
: I "35 [
oS3 | NAPLES FL 34118 cive-si- 7P fonitz Spe 34
ILE 3 Delete mie O crange [ Addition
HAME HAME
STRECT ADDRFSS STREET ADDFESS
Y- ST- 2P CiY-Si- 2
TIE O Celete e o Ochange [ rodition |
b : T R - o Tt T T o T

SIRFET ADDARESS SIRLET ADDRESS
oury-ST-ZP CIy-S1- 2P
WILE O Detate 1ILE [ crange [ Addition
NALIE . NAME
STREET ADDRESS SIFEE] ADDRESS
CIFY-S1-2P CIy-§1-7P ( 0 ’]
e O Detete I TRLE L [Jchange [ Addition
HAME HAME
STREET ADDRESS STREEF ADORESS
CTY-ST-TP CTY-ST- 2P
MLE (1 Detete TinE O change [ Addition
HAME HAME
STREET ABDRESS SIBEET ADDRESS
CHry-ST-1P COY-51-2P

12, | hereby certify that the inlormation suppliad with this filing dees not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further cerlity that the information
indicatad on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or rusiee empowered Lo execula this repor! as requirad by Chapler 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment w#h an address, with all othep-lke empowered.

SIGNATURE: __| /tfzr/c&;j 04%\ Y65  NB9435 5595

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dae Dapume Phone 4




