2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # P040001571 72
1 ety ame Secretary of State
" of¢ e of¢

SKIN-GLOW INC. 02-17-2005 90032 003 ***150.00
Principal Place of Business Mailing Address
6974 22ND. AVE. N. . 6974 22ND. AVE. N. :
ST. PETERSBURG FL 33710 ) ST. PETERSBURG FL 33710 B

Suite. Apt. #, ete. Suite, AL, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEt Number Applied For

‘/"/ G,RO S‘/ Not Applicable
zp Country ap Gouniry 5. Certificate of Status Desired O $8.75 Addtional
’ Fee Required

6. Name and Address of Current Ragislered Agem 7. Nama and Address of New Reglslered Agent

Name

gg%acggﬁgEAB\?gAﬁ ‘ Street Address (P.O. Box Numbaer is Not Acceptable)

ST. PETERSBURG FL 33710

City F L Zip Code

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

SIGNATURE

Signature, lyped o prnted name o regrsiared agent and tile it appicable. (NOTE Regriterec Agant signatute required when minstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [1  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D {1 Delete THLE [Jchange [ Addition
NAME MERCER, DEBORAH ’ NAME
STREET ADORESS |6974 22ND. AVE. N. STREET ADDRESS
CITY-ST-71P ST. PETERSBURG FL 33710 CITY-ST-7IF
TITLE VP/S O oelete TITLE [ Change [ Addition
NAME MERCER, DEBORAH NAME
STREET ADDRESS | 6974 22ND. AVE. N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-S1-2P
1 {TS—, . . — e e - O petete- — ME e — .. .. —_— [ Change. (] Addition
NAME MERCER, DEBORAH NAME .
STREET ADDRESS {6974 22ND. AVE. N. STREET ADDRESS
OTY-ST-7P - {ST. PETERSBURG FL 33710 CITY-ST-2P
TITLE 3 elete TILE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
LE 1 Delete TITLE [ change {1 Addition
NAME : ~§ NAME
STREET ADBRESS STREET ADDRESS )
CITY-SE-7P CIFY-SI-2IP
TITLE 7 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with gn address, with all other like empowered.
SIGNATURE:M Mewce /OeLmL eeceé /14 [0S (7n)3y4-1567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




