FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000087958 Secretary of State
t. Entity Name _07- *okok
ANGELIC FLOWERS FACIALS, AND NAILS, INC. 05-02-2005 50439 002 HF158.75
Principal Piace of Business Mailing Address
20 KINSMEN DRIVE 421 2ND STREET NW
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33881 .
s v NIRRT IR
Suite, Apt. 4, atc. Suite, Apt. #, etc. 04252005 Chy-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3405985 Not Applicabile
Zp Couniry Zp Country 5. Certificate of Status Desired ﬂ ?ea‘;;fm‘;f:;"ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

CINICOLA, CLARA M
20 KINSMEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL l Zip Code

8. The above named eimty §;J__bmits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg_iﬂerg_q:?agent.

% T

SIGNATURE LI,
wa,wmgqhwmdmmmmuhﬂw INGTE: Ragisterad Agent signature requwred when rensistng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
10, T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
D . - —
_ e CINICOLA, CLARA M Hlee ot &/ fent M- Al n%? h “c} Xt (3 tion
+{ sTReET aobeess | 20 KINSMEN DRIVE STREET ADDRESS g dypress h ! F )
orv-s-2p | WINTER HAVEN, FL 33884 ciTv-51-2P aines City, flz.33¥50
TLE ) ' Wmm T i Clchange [ Addition
NAME ALMOND, JERRY W NAME
STREET ADDRESS | 20 KINSMEN DRIVE STREET ADDRESS
CITY-51-7P WINTER HAVEN, FL. 33884 CITY- ST-2P
THLE [ Detete TILE (3 Change ition
il o Richard Ecgen C ey e
SHREET ADDRESS smeroveess | 4405 KU AdAl
CTY-57-2P CIFY-5T-ZP wh n+eld Nav eN, ;l 33850 g
e O Deete me Waites m Ganey Dtae Owiin
NAME NAME 34
STREET ADDRESS STREET ADDRESS I"H o0 @ R nw S
CITY-5T. 7 £V-ST- 18 ) nted H cueN, g‘[ a 336% 1
TALE [ belete TMLE O change [ Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
L= TITY- ST-ZIP CITY-ST-2IP
TILE 7 Delet TILE [} Change [ Addition
MAME NAME
 STHEET ADDRESS SEREET ADDRESS
' erry-ST- 7P CTY-S51-2P

12. I hereby certillx that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direclor
of the corporation of the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered.
fahe w755
SIGNATURE: 2 M 5\777 . W . A/ 863-27-5 730

SIGNATIEE-#AD TYPED OR PRINTED NAME OF SIawivE oFficER on DirecTon { Daytime Phone §




