FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P98000036282 T 04-21-2005 90245 014 ***150.00
1. Entity Name
DOLL ESSENTIALS, INC.
Principal Place of Business Mailing Address Yy Ivs
5752 MAIN STREET 5752 MAIN STREET E -
NEW PORT RICHEY, FL 34652 US NEW PORT RICHEY, FL 34652 US .
A s AT AT SRR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 02062005 Chg-P CR2E034 (10/03)
City & Staia City & State ) 4. FEI Number . Applied For
' _ 7 : 59-3506509 Not Applicable
Zip . Countey : Zip Country 5. Certificate of Status Desired_ 0 ?i'g?qlﬁs:éﬁma'
v-"* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L Namae
HAZELBAKER, SUZANNE U
5752 MA'N STREET Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
s ) ) City FL } Zip Code

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

SIGNATURE
Signature, iyped of prirted name of ragi agent ang e ¥ ic.abk (NOTE: Regisiered Agen signatur required when ~#nstet ng) OATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ peiete TMiE [ Change [ Addition
NAME HAZELBAKER, SUZANNE U NAME
STREST ADDAESS | 1042 DEAL LANE . STREET ADORESS
CiTY-S7-2P HOLIDAY, FL 34691 CIY-ST-7iP
TINLE 3 pelate TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-51-2P
me O pete TITLE [Ccrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2° . GITY-ST-2IP
TITLE O palete TITLE : [3 Chenge  [] Additicn
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-57-2P CITY-ST-2IP
nne [ Detete LE Ochange [ Adattion
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P cTY-31-21P
THLE - O pelge TALE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-21¢

12. | hereby certify that the information supplieg with this ling does not guatify for the exemption stated in Section 1 190?{3)(6), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executé 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 attachme ith an address, with all other like empowered. -

SIGNATURE: , mmw(ff/ Mﬁgf /w/?, 205" TIV-94PA/72 T

SEIVJRE AND TYPED OR PRINTED NAME OF SWNG gFIGEH OR DIRECTDRA Dsta Daytime Phona »

AN U, HhzEIBAKER




