2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000036071

1. Entity Name

BRANSON COSMETICS, INC.

Principal Place of Business
2469 W. US HWY 80

Mailing Address
2469 W. US HWY 90

FILED

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90286 032 ***150.00

STE 142 STE 142
Il-ngE CITY FL 32055 LgKE CITY FL 32055
U

[N

il

2 \Dr-nrmal Place of Business 3 Mailing Adidress III‘ Ullm Mll‘
GO0, SE Clountey Clubh Bl ooy sE CoantRy Linb Rl .
Suite, Apl. #, etc. . Suite, Apt. #, etc, MOORE CRPED34 (1 11‘03)
City & State City & Stale 4. FEI Number Applied For
LAZ.’e City |, FL L:Hdc o] l‘q , FL 59-3388060 NZ? Applicable
Zip ’ Country Zip Country . i Siaius Desired O $8.75 aditional
3 2025 Mﬁ’ 32025 h-SA 5. Certificate of Stalus Desire Fee Required

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

* Nam?’hi-kl? J—BrANSON - - -
Street Address( 8Number |sNotAcc?f eb /6(
oun RC{

Vinke Citqy FL

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

the cbligations ofgegistered agent.
f%@,&q Q. Larpec 04/13 (2004

Signature. typed or arinted name{g¥fegisterad agen and tite f applicable. DATE

TBRANSON, SHIRLEY J
2469 W. US HWY 30
SUITE 142
LAKE CITY FL 32055

350,

SIGNATURE

{NOTE: Registered Agenl signature required! when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sT 1 telete TME 5T [Mthange [ Addition
; NSar/
NAME BRANSON, SHIRLEY J HAME Shirley BrA 2ot
STREET ADDRESS. | 2469 W. US HWY 90., STE. 142 sreeTaRess | po0 2" SE Coa n{'ﬂy Club .
emv-ST-2P  |LAKE CITY FL 32055 CITY-ST-2P Lake Cite . FL 32025
TITLE 1 Delete TIME 77 [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZP
e [ Delete TITLE [JChange  [J Addition
NAME . ) ] NAME I — .
STREET ADDRESS |~ T th T w N " R svreer anomess
CITY-5T-2P CITY-ST-2P
TITLE [ elete e [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P
MLE 3 petete TILE [Jehange ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ velete’ TLE [ Change [ Additior |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST- 2P CITY-ST-2P <

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 fegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address with alt other like empowered.
SIGNATURE: j (394 ) 7556 ¢S¥

URE AND ¢ OH'F_E;!TED H#‘E oF BIGNING OFFICfR OR DIRECTOR Daylima Phone #
g—g A Hrdszrd

OK/13/04

Date




