FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

P!ngNEJmIZAENT # P97000001 224 04-28-2004 90286 046 ***150.00
RAGER CLINICAL SKIN CARE, INC.
Principal Piace of Business Mailing Acdrass
6300 CORPORATE COURT 6300 CORPORATE COURT
SUITE 101 SUITE 101 .
FT MYERS, FL 33919 FT MYERS, FL 33919 -
PR v O A
Suile, Apt. #, ete. ' Suite, Apt. #, efc. 03152004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEl Number Appiied For
65-0722139 Mot Applicabie
@ Country op Country 5. Certilicate of Siatus Desired L] fg-gfqg:’:ﬁﬁmd
L - —-. 6. Mame and Addregs of Currant Ragistered Agent D DU .. .7. Name and Addrase of Naw Ragislered Agent ' o .. -
Name
RAGER, CYNTHIA
6300 CORPORATE cou RT Street Address (P.O. Box Number is Nol Acceplable)
SUITE 101 )
FORT MYERS, FL 33919 " .
Gity FL I Zip Code

8. The above named enfity 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
she obligations of registered agent

SIGNATURE
Sndture, typad or pristed Rums of reg:starac agent and te | opplicatie. {NOTE: Reyisterad Agent wignztury toquirad when reinstaling) GATE

4.  FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tifte PD [ Delets TMLE [ crangs [T Addition
NAME RAGER, CYNTHIA MAME
STREET ADDRESS | 6274 QUAIL HOLLOW LANE STREET ADDRESS
onv-si-P | FORT MYERS, FL 33912 oS-z
TiE - 3 Delete THE [J Charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-sT-2F
TITLE 3 velete TLE [ ] Changs  [1 Addition
NAME RAME
STREETADDRESS.|. -+ ol im0 o= s .t e -8 STREETADDRESS a— e e e wm e gme ey RaRe
CIY-ST-21F ChyY-s7-29
HIE ' [ Delete TILE [l Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2P CITY-ST-2P
L [ Delete TILE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS ) STAEET ALDRESS
CITY-ST-2F GITY-ST-2F
TILE [ Detete THLE ) : " [Qchange [ Addition
MAME _ . MAME
SEREET ADDAESS STREET ADDRESS
CIY.ST-ZP CITY-51- 2

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the inforation
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the 1eceivenor frusiee empowerad 1o exacuis this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, of on an attachme) G}N an address, with all of e empowerad,

” i B ‘7[’/9f /é“/
[ >

SIGNATURE:

;
nfrwénoapnmsﬂnnﬁgr 16 OFRCER OR DIREGTOR Daytima Phore #

U L



