2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08,2004 8:00 am
ecretary of State

DOCUMENT # P94000092502

1. Entty Name

ORLANDO SUN & SKIN CARE, INC.

04-08-2004 90034 001 ***150.00

Principal Flace of Business - - -

7778 BARDMGOR HILL CR.
ORLANDO, FL 32835  US

Mailing Addiess

P.Q. BOX 1755
WINDERMERE, FL 34786-1755 US

4047700

2. Pincipal Place of Business b A, Mailing Address

BT

Suite Apt ¥, elo. Suite, Apt. ¥, elc.

02122604 Chg-P CR2E034 (10/03)

City & Stale City & State

&, FEI Number

65-0585621

Appiied For
Mot Applicable

o gt

Z Countr Ziy Countr - i
4p wounlry s Y 5. Certificate of Status Dosired 3 $3.75 Addiional
- R ) L _ e e i . = FeeReqaied .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SCHIFFHAUER, MICHAEL A

7778 BARDMOOR HILL CR

Streal Address (P.O. Box Numisar is Not Acceptable)

ORLANDQC, FL 32835

City

FL TZip Gode

8. The above named enlity sucmits this
the obligations of regisiered agent.

SIGNATURE

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept -

Signatire, tyoed or primied rame oF registered agent and trle £ 2pplicabis

(MOTE: Fpgister=d Agent signature reqursd when reinstating)

4. Etaction Campaign Financing

- 1 .
FILE NOoWill FEE IS $150.00 Truat Furd Confribition.

" After May 1, 2004 Fee will be $550.00

$5.00 May Be
Addad to Fees

! j OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TH L P 1 palate M [ Charge: (3 Acdition
NAMEZ MICHEAL A. SCHIFFHAUER MAME
STREET ADDRESs | 7778 BARDMOOR HILL CR STREET ADDRESS
Y- ST-aP ORLANDO, FL 34786 Cy-S1-2P
TNLE ) {7 Delate TMME 3 charge 3 Addiion
NARSE NARAE,
STREET ADDAESS , STAEET ADDRESS
Ciry-S1-Ap Cily-31-2p
TRLE 1 pelete THLE [ <harge 3 Addition
- e T T W - —_— ————— v e——— | - — —— —— < ———— . o} e i
STREET ADDRESS
CTY-ST-7ip
TALE 1 Datele TLE (T3 Chenge [ Addion
WAME NAME
STREST ADDRESS STREET ASORESS
CIFY-3T-2IF GiTY-2T-2P
TITLE {7 Detete TMeE [0 change [ Addilion
KAZE NAME
STREET ADCRESS STREET ADBRESS
CiTY-ST-2F CiTY- 5T- 2P
; i ] Datete me [ charge [ Adaition
SIREET ADIDRESE - - STREET ADDRERS :
| CiTy-sT-2IF CiTY-5T- 7P - -

12. | hareby cerlify that the informaticn sup,
indicated on this report or supplementia
of the corporation Of ihe receiver or iy
changed. or on an attachmgrit with an address, with all ctnar iike ampowered

iec with this fiing does not gualify for the exermption siated in Section 3 18.07{3){}), Flonda Statutes.  furiher
gport is frue and accurate and hat my signature shali have the same ie
stee empewered 10 execute this repari as required by Chapter £07, Fiorida Statute

¢ certify that the inforralion
al eftect as if made under oalh; that | am an officer or directer
g; and that my name zppaars in Block 130 or Block 11 if

SIGNATURE: PickreL Sciti ettmmer. , (Ml %

SIENATURE AND TYRED DR PRINTED NAME OF SI*IMG OFFIiCER OR DIRYCTOR

oxfofol o7 sl 441/

Cugtime Phuns #

[



