FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90409 037 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000018668

1. Entity Name

ILA(?TING IMPRESSIONS FACIAL, SKIN CARE & HAIR,
NC.

Principal Place of Business Mailing Address

205 BROADWAY 205 BROADWAY
KISSSEMMEE FL 34741 KISSIMMEE FL 34741
u us

2. Principal Place of Busingss 3. Mailing Address

M

A

Sulle, Apl. #, elo. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)}
City & State City & State 4. FE! Number Applied For
59-3229604 Not Applicable
s Gountry Zip Country 5. Certificate of Status Desired 0O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
MILLER, TERRY
59 5.=..3,..=...._;_ _____________ Street Address (P.O. Box Number is Not Acceplabie)
SF-ELOUE 34768 tfle PRIyvE
City Zip Code
Ki5Smm £< FL | 2érve

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

SIGNATURE

Signature. typed or printed name of registered agent and titte & apphcable. {NOTE. Registered Agenl signature required when rainstanng) DATE

;" “FILE NOWN! FEE1S'$15000 .- ©
'~ After.May 1, 2004.Fee will be $550.00. - - "
.'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
... Added to Fees

»

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ pelete TITLE [ Change [ Addition
NAME MILLER, TERRY NAME

STREETADDRESS | 1951 WILLOW WOOD DRIVE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-S7-2IP

TILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TIMLE . [ pelete TITLE [ Change [ Addition
HAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-57- 2P

TITLE 3 pelete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Detete TILE [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CITY-ST1-2iP

THLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SIry-St-29 CITY-ST-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)7), Florida Statutes. 1 further centify that the information
indicated on this report or supplementai 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 carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attgghment with an addre§_5. with all other like empowered.

Date

SIGNATURE: 9 leeryy MM ler

SIGN.ATLfésf.Nb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #




