FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AN

ANNUAL REPORT

DOCUMENT # PS7000105761 ‘Secretary of State

1. Entity Mame
CINDY'S CLIPS & TIPS BEAUTY CO.

Frincipal Place of Business Malling Addrass

1532 LAND §° LAKES BLYD. 1532 LAND 0" LAKES BLVD,
SUITE 3 UTE3
LUYZ FL 33548 _ . LUTZ FL 33549

AR AT

(4282004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T — AoetFa

58-3484563 Mot Appiicable
5 ; $8.75 additional
5. Certificale of Siatus Desired O Foe Reaulrod

6. Name and Address of Cunént Rregiﬂe'ried Agént

TS5 LAND O LAKES BLVD. DO NOT WRITE
DUTZ FL 33540 IN THIS SPACE

8. The abova named entity submits this statemast for the purpose 5f cr;ang?};g its regisgred offica or régistered agent, or both, in the State of Florlda. | am familiar with, and accept
— OW )Qg% < %
SIGNATURE a2 ﬁ? ﬂ% -

Signature, typed of printed ga¥e of regisiered agent and @I’ applicabie INOTE Regstered AQent signatura recuired when reinstating) DATE
- URN000151439
8. Election Campalign Financing £5.00 May Be T - :
Aftes My 1 2004 Foo witt be 8550.00 TrustFund Cortibaton. [ Adved toFeps || B0/ 1/ 04-BU053-007 150.00
10, CFFICERS AND DIRECTORS |
TTLE PDT ’
MAME SMELTZER, CYNTHIAD

STREGT ADDRESS | 1532 LAND O' LAKES BLVD. SUITE 3
oS | LUTZ, FL 33549 -

L

HME

STREET ADDRESS
omy-s1-2P

THLE
NAME

mvsrar DO NOT WRITE

| IN THIS SPACE

WAME
STREE? ADDRESS
Ciry. ST 0P

TTE

HAME

STREET ADDRESS
ony-§i-1ip

e

HAME

STREET ADDRESS
Gy -ST-7P

t2. [ hereby certify that the Information supplied with this fiing does not quality for the exemplion siated In Section 118.07(3)1), Florida Statutes. | further certily that the Information
indicated on this report or supplemaentat roport is true and accurate and that my signatirs shall have the same legal sitect as it made under oath; that | am an ofiicer or dractor
cf the corperation or the receiver or trusiee empowerned 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Bleck 11 if

changed, of on an attachment with an address, with all.gther ke empowerad, .
Cate -

SIGNATURE:
Tiaytime Poore k

NAME OF SW GOFFICER OR DIRECTOR




