2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) « May 27,2005 8:00 am

DOCUMENT # P04000173544 Secretary of State
1- Ently Name . 04-29-2005 90218 025 ***150.00
NORTH HILL SKIN & BODY, INC.
Principal Place of Business Meiling Ad_d;esa M
1020 N. PALAFOX STREET 1020 N. PALAFOX STREET ITETET N S LTI
sgNSACOLA FL 32501 : ESNSACOLA FL 32501
__ (ARH AR  A CD ARk D
2. Principal Place of Business 3. Mailing Adcress
Suite, Apl. #, etc. Suite, Apt. #, 815, 1st MOORE CR2E034 {10/04)
Cily & State City & State I Number Appked For
‘é 533228 Not Appiicable
Zip Country Zip Country 5. Cortificate of Staws Desired O 1§£ zgq:zgmmg
6. Nama and Address of Current Registered Agent 7. Name and Addrase of New Ragistered Agent
Name
e g S
PENSACOLA FL 32504 '
City FL l Zip Code

8. The above named entily submita thia statement for the purpose of changing ity registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Sgrause, ¥pod of pRNIAS MeTE Of SQ=NT AN it [NOTE Regriiwiad AQenl Sndiuse iecured when eimtaing) DATE

FILE NOW!!! FEE IS $150.00 -
After May 3, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing $5.00 mayBo
Trust Fund Contribution. [J  Added to Fees

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

me P 83 petein WLE O change [T Addition
NAME MARTIN, KIMBERLEE R NAME

SIREET ADDAESS | 3440 LEMMINGTON RQAD STREET ADDAESS

ciY-51-4P PENSACOLA FL 32504 ary-s1- e

T D [ Delete HLE [ Change [ Addition
NAME TEWELL, WILLIAM H NAME

STREEN ADDRESS | 3785 BONNER ROAD STREER ADDRESS

Ciy-S1-2P PENSACOLA FL 32503 ar-s1-

TiE D [ petete 1TLE O crange [ Acdition
HAME TEWELL, BEVERLY J NAME

SIRFET ADIESS | 3785 . BONNER.ROAD . e — - — =} sWmIsrapDRess. . - e -— - -

oIY-5T-2P PENSACOLA FL 32503 Ciry-Si-op

me : ) peiete WLE © Ochange [ Adtition
HAME . NAME

STREET ADDRESS STREET ADORESS

QY- 5T-DP CITy-51-29

nne 1 oetete HHE Ochange [ Additio
NAME NAME

SIREET ADORESS SIREET ADDRESS

ary-si-op an-si-ne

TILE [ Deista e [ Change  [J Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

tity-51-ap ary-si-w

12. | hereby cartify that tha information supplied with this fitim ng does not quality for tha exemplion staled in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sgn%mra shall have the same legal effect as it made under oath; that | am an officer o diregtor
of the corporation or the redeiver or trsiee empowerad 1o @ e this r rl as rdquted by Chapter 607, Flosida Statules. d that my name appeavs in Block 10 ¢ Block 11 if
changaed, or on an attachyrfent with ah addrgfs. with alffl

SIGNATURE:

' ll:hm ‘l Dwvirne Prione ¢




