2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P96000064469
it ecretary of State
AESTHETIC ENGINEERING KONCEPTS, INC. 04-22-2004 90009 013 ***150.00
=Principal Place of Business Maziling Address
4852 OLD BAINBRIDGE RD 4853 QLD BAINBRIDGE RD
TALL FL 32303 TALL FL 32303
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3392895 Not Applicable
Zi i i
P Country zp Country 5. Certificate of Status Desired [} fg'gesmﬁsed;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
4853 ’OLD BAINBRIDGE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite  applicable. {NOTE. Ragistered Agent signature required when reinstaing) DATE

FILE NOW!! FEE:1S $150.00 " .. - -~ ) N )
. AfterMay1,2004 Fee will be $550.00 - | im0 T Bl ay e
:'Make Check Payable to Florida Départment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TmE PTD O Delete T [ Change [ Addition
NAME DYER, KENNETH E NAME
STREET ADDRESS | 2731 HARTSFIELD ROAD STREET ADDRESS
Ciry-S1-21P TALLAHASSEE FL 32303 CITY-5T-21P
TmEe VSD 3 Gelete TILE [ Change [ Addition
NAME DYER, ANGELA M NAME
STREET ADCRESS | 2731 HARTSFIELD ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32303 CIFY-ST-2IP
THLE O pelate THLE [T Change ] Addition
NAME NAME - e — e e
STREET ADDRESS ) STRFET ADDRESS
CiTY-5T-21P CITY-ST-21P
TiTLE 3 pelete TTLE I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
TITE 7 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CiTY-ST-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, lwith all other like empowered. +

SIGNATURE: ovor of 509 L|1]

Date / Daytime: Phonl L]




