2004 FOR PROFIT CORPORATION
-~ " "ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P95000072€57

1. Entity Name
SKIN PRESCRIPTIONS, INC.

Secretary of State

05-05-2004 90230 009 ***150.00

Principal Place of Business

PO BOX 1191
PONTE VEDRA BEACH, FL

Mailing Address

PO BOX 1191

32204 US PONTE VEDRA BCH, FL 32082  US

L

24070492

TR AL A

CR2E034 (1'04'03}

03232004 Ng Chg-P
4. FEI Number Appiied For
59-3372538 Not Applicable

D $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current hegistered Agent

OWEN, LYNLEY
4170 COASTAL HIGHWAY
ST. AUGUSTINE, FL 32095

N :

the obligations of registered agent.

SIGNATURE

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, t am familiar with, and accept

Signature, typed o printed name o regisiered agen and thle if applicatle.

[NOTE: Registered Agent signalure requirad when rainstating) DATE

8. Election Campaign Financing

FiLE NOW!I! FEE 1S $156.00 =
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |
TIME PST — -7

NAME WAL CHRISTINE M

STREET ADDRESS | PEST-OPEICEBUX TT9T NA

CITY-ST-ZIP

TITLE ’%7_ '

S s

STREET ADDRESS TV VNl 7

erty-§1-2p Su7e |/ XA Bmcif; Fr 32of2—

Tme

HAME

STREET ADDRESS
Cmy-§1-22P

FITLE
NAME
- STREET.ADDRESS - —

CITY-ST-2P

IfLE

NAME

STREET ADORESS
CITY-ST-2IP
TITLE

NAME

STREET ADDRESS
Ciry-81-2P

n address, with all other kke el

changed, or on &n attachm ,ry wit

SIGNATURE:

b0

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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter €07, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DL

Date Daytime Phone #




