. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Feb 11, 2004 8:00 am

DOCUMENT # P98000050408

1. Entity Nama

SKIN RX CLINIC CORP.

Secretary of State

02-11-2004 90006 002 ***150.00

Principal Place of Business

7186 COPPERFIELD CIR
LAKE WORTH, FL 33467

Mailing Address

7186 COPPERFIELD CIR
LAKE WORTH, FL 33467

14003794

DO NOT WRITE IN THIS SPACE

G R

02052004  No Chg-P CR2E034 (10/03)
4, FEt Number Applied For
06-0422471 iNol Applicable

$8.75 additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

- ~HOGAN JULIE— - .

T n

7186 COPPERFIELD CIR. =
LAKE WORTH, FL 33487

DO NOT WRITE -
IN THIS SPACE

L,

8. The above named entity submits this statemen
the obligations of registered agent.

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

- /57y

Signature. typad or printed @Wﬁreﬁ agent and iite if applicatle.

(NOTE: Registered Agent signature required when reinstating}

DATE

Wr”

9 Election Campaign:Financing
Trust Fund Centrilbbution.

- = FILE-NOWIII-FEE 15 $150:00
After May 1, 2004 Foe will he $550.00

= $5.00 My 8 — - —
Added to Fees

10. QOFFICERS AND DIRECTORS [

TITLE P

NAME HOGAN, JULIE

STREET ADDRESS | Z4B6-GOPPERFEILD CIR
CITY-ST-2IP LAKE-WORTH, T 33467

e
A/ AL e
J/;éff o A pr Ay TRE.

JIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

-TMPI?’EK’ AL 3345F
TLE

NAME

STREET ADDRESS
CITY-31-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME . A I
STREET ADDRESS
CiTy-s1-2IP

TITLE

NAME

STREET ADURESS
CITY-ST-ZIP

AN

DO NOT WRITE
IN THIS SPACE 5

12. | hereby ceriify that the information supplied wil
indicated on this report or suppiemantal r 15 true an
of the corporation or the receiver o tr
changed, or on an attachment wi

SIGNATURE:

exemption stated)in Section 119.07(3)(i), Florida Statutes. | further certify thai the information

by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

hade the same legal effect as if made under oath; that | am an cfficer ar directer

2/5W sur-€39-17257| |

TYPED OR PRINTED NAME OF BIGFINGWC(EH OR DI

Datg Daytime Phonae ¥

/ SIGNATURE
L



T '7é%25' 59 0¥

L IMPORTANT INSTI 10
» Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing.

* The fee to file the groﬁt annual report is $150.00. If a certificate of status is
desired, please add an additional $8.75. Only one certificate may be requested.

* Certificates will be maifed to the entity’s mailing address only.

T e Sign.repOIt in | block 12

AmSmRatommnl = s TSR e e

T T Tt e e

/ﬁ() ﬁﬁfé—fﬂ&v— /_,7(4 Srness /4-'4-‘-‘/"'5.5 Cé‘LMg_‘\

%_5-500 Lt any Tl
NJaeder, &7 33 yse

Mail completed report to:

6- - - - —Courier Address:_(overnight delivery).__
Division of Corporations '
409 East Gaines Street

Tallahassee, FL 32399

P.O. Box 6198
Tallahassee, FL. 3;

Questions?
Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

if the chgck submitied with this repart is returned by a bank for any reason, the report will be cancefied and considered no filed. The Department of State
will dissolve/revoke the entity it a replacement payment with service charge and report are not resubmitied within the prescribed time: frame.

No Chg-P CR2E034 (10/03)



