2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # POSOOOORBATT Jan 28, 2&04 08:00 AM
1. Entity Name Secretary of State
SLENDER SMITH'S DAY SPA, INC.
frincipal Place of Business Mailing Addrass
470 CLD POST ROAD 470 QLD POST ROAD
NICEVILLE FL 32578 NICEVILLE FL 32578
T = WU
Sute, Apt &, ele. ) Suite, ApL #, elc, MOORE CR2ZEQ34 (11/03)
City & State - i City & State N ) 4. FE3 Number o | Appiied For
59'3533?6_3 {Not Applicable
s Lountry op Country 5. Certficate of Status Desired £ gi-gfqgf:;ﬂ"“a‘
6. Name and Address of Current Regislered Agent 7. Name and Address ofﬁeﬁégls!emd Agent
Name
?;‘gg t}] RD;gépr gD STE 208 Street Address {F.0. Box Number is Not Acceptabie)
DESTIN FL 32541 =
City T FL | Zip Code

8. Tre above named entity submds this Steterment tor the purpose of clienging s regrstered ofhce of registerad agent, or both, i the State of Flonda. | am famitiar with, and accept
the abligatians of registered agent.

SIGNATURE i i -
Sigratue, rped of pemied name of regrstarad agont and Gt « apphcabie, {NOTE. Ragistarad Agen! SgNalceg teguredct witan rentstakng) DATE
FILE NOW!IH FEE IS $150.00 , o
M - . B! tan Fi
Attor My 1, 2008 Foo will b $55000 o Slcto Complon Toarcnd - $5,00 ey oo
Make Check Payabie to Florida Department of Siate '
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONSICHARGES TO Crf oERS AND DIBECTORS IN 11
TRE RSD 71 peieie T [ Change [ Addition
RAME SMITH, SALLY R NAME
STREET ABDRESS | 470 OLD POST ROAD STREET ADDAESS OO 179‘?? -
ory-5T-20 | DESTIN FL 32541 uivY-ST- 2P [/28/04-80118-063 {50.00
i 3 petete BHE T £ Change T3 Addition
NAML HARRE
STREET ADERESS STREET ADDAESS
CiFY-S5T- 7 oY S5-I
TLE 3 Detete TFLE S 3 Cherge 1 Addition
MNAME ] 15813
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CiTY-ST- 217
e 7 peiste e S D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST- 2P CITY-ST- 2P
e ' o ’ 3 selete e lchange L3 Addition
RAME NAKE
STREET ADDRESS SIREET ADDRESS
GiTY.51-2IF CiTY-81- 2P
TIRE 3 belete o ) O3 change L1 Addition
NAME HAME
STREEY ABDRESS STREET ADPAESS
SITY - 57-2P I CITE-ST- 218

12. i hareby certify that the information supplied with this fiiing does not gualify for the exemplion stated in Section 1 19.07%3}03. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; thatl am an officer or direcipr
of the corporatan or (e recener or ruste empowared 1o execute this report as reguired by Chapler BOT, Florida Statutes; and that my name appears in Block 10 or Blogk 13 if
gchanged, or on 2n attachment with an a2dadress, with ali other like empowered.

SIGNATURE: _J’ZM bt (2, 21l VAT L A

Yy p———— | e AV A S —— e Py [ T— ey




