FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM
, L]

ANNUAL REPORT S " £ Stat
DOCUMENT # P99000010927 ecretary ol state

1. Entily Name
SSW LASER HAIR REMOVAL, INC.

Principal Place of Business Mailing Address
702 GOODLETTE RD. NORTH 702 GOODLETTE RD. NORTH
NAPLES, FL 34102 NAPLES, FL 34102
04162004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3561540 Not Applicable

) . $8.75 additional
5. Certificate of Status Desired I Fee Required

6. Name and Address of Current Reglsiered Agent

703 COODLETTE D, NORTH DO NOT WRITE
NAPLES, FL 34102 lN TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida, | am famidiar with, and accept
ths chligaticns of registerad agent.

SIGNATURE
Signature, yoed o ornted name of regstered agent and Wlle | applcable {HOTE Registered Agent signalure requrad when reinsiabng) DATE
FILE NOWII FEE IS $150.00 9. Election Carmpaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbuhon, Added 1 Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAWE STROHMEYER, JON F

SIREET ADDRESS § 702 GOQODLETTE RD. NORTH
CITY-ST-21P NAPLES, FL 34102

TILE 8]

HAME STROHMEYER, CYNTHIAR
STREET ADDRESS | 702 GOCDLETTE RD. NORTH
o -5I- 2P NAPLES, FL 34102

TALE D
NAME WALTZER, JOEL

AD 702 GOODLETTE RD. NORTH
(5;::21-2?:[55 NAPLES, FL 34102 Do NOT WR‘TE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-sI-2p

e

NAME

STREET ADDRESS
CITY -ST- 2P

TILE

NAME

STREET ADDRESS
cirv-si-21P

12. t hereby certify that the information supplied with Ihis fling does not qualfy for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify Ihat the informaticn
incicated on this report or supplfrenial repart is true and accurate and thal my sigrature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corparation or the receivergy truytee em red to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with\an addregs, with alf other like empewared.
“Aooled DAY SIS

SIGNATURE: ¥ ,

EIGNATuftE A»‘; ﬂpzn\\n ETED NAME OF SKAMING BFFICER OR DIRECTOR Date Dayterg Prane #
\_/ h]




