2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000052568

1. Entity Name

THE BEAUTY BAR, INC.

Apr 29,2004 8:00 am .
ecretary of State

04-29-2004 90219 024 ***150.00

Principal Place of Business

200 FIRST ST
STE 304

Mailing Address

200 FIRST ST
STE 304

]

NEPTUNE BEACH FL 32266

NEPTUNE BEACH FL 32266

2. Principal Place of Business 3. Malling Address

I

il

Suite, -'h\pl> #. etc. Sufte, Apl #, etc, MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
59-3685718 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- “GOECKEL STANLEY B =
3439 DOCKSIDE DR. S.
JACKSONVILLE FL 32257

Street Address (P.O. Box NMumber is Not Acceptabie)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

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

Signatuta, typed or printed name of registared agent and titla if applicatte

(NOTE: Registered Agent signatura required when remnstating)

DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

; QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TINLE 0 7 Detete TITLE [ Change  £7] Addition
NAME WALSH, JENNIFER NAME
STREET ADDRESS [ 200 FIRST ST STE 304 STREET ADDRESS
CITY-ST-2P NEPTUNE BEACH FL 32266 CITY-ST-2P
TITLE 4 ) (1 Delete me [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-7IP
TITLE ] Delete THEE ) Change  [J Addition
MAME, — —e— —F hame - e —— e = e —— e
STREET ADDHESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE O peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-5T-2P
TITLE ] Delete TME [1Crange [ Addition
NAME NAME s
STREET ADDRESS STREEY ADDRESS
GITY -ST- 1P CITY-ST-ZP
me O oetete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP .

of the corporation or the receiver or trustes e
changed, or ocn an anachgn t with an addre

SIGNATURE:

, with all othg;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
owered .t gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phang ¥




