FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000151214 03-18-2005 90053 002 ***150.00

1. Entity Name

GLYCOLIC PEEL PARTY INC.

Principal Place of Busingss Mailing Address

213 W. COMANCHE AVE, 213 W. COMANCHE AVE.

TAMPA, FL 33604-6903 TAMPA, FL 33604-6903

P v R ER G R
Suite, Apl. #, elc. Suite. Apt. #, etc. 02272005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Applied For

3 l{-— a o g } 0(? Not Applicable
zp Gountry Zp Country 5, Certiicate of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent

Name e
BURCHETT, ROBERT
213 W. COMANCHE AVE. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33604-6903

City FL l Zip Code

SIGNATURE 5/{(:1 /OS
ture, yped or prarted M!mstued agen| and ttte d upol:cable {NOTE: Aaqustered Agent signatura requiod whan renstatang} IPATE T M .
- - Fu:E NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be N
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. ' ) QFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TILE Presdden ¥ O Delee TME Presideny [Bthange [ Addition
NAME Cayvie Shmste new NAME Cavryie Sthmolke
STREETADORESS | 4y Wb (Opdpde WMo SRECTADDRESS | 2B W . Coanancie AYE
avsiee | Ty A aioy o5t | Tampa , B 3500V
TILE - [ Detete TILE Vice Peesident [Oehange [ Addition
NAME NAME Loverk Buvole tt
STREET ADDRESS STRECTADDRESS | 7.y% (/. LonmeChe A
CITY-51-2P CITY -ST-2P
Tu n.—\lm ’ f;L— } 2 Loy -
TE [ Detete TLE O chenge [ Addition
NAKE . . P . NAME
STREET ADORESS STREET ADDRESS T
CITY-ST-2IF CITY-ST-2IP
THLE 7 Delete TINE [ change [ Adsition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P T . CITY-57-2P
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-st-zp | - . B GITY-§T-2IP
L ] , [ pelere TNE S N Clcrange ] Adtion
NAME 1. g K . NAME )
STREET ADDRESS ’ R STREET ADDRESS
CITY-ST-2P GITY - §7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 aofficer or director
of the carporation or the receiver or trusteée ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with ali other like empowared.

SIGNATURE: /’m Limridle -5 B13-205-8359

“S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




