. | FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

"._ ANNUAL REPORT Secretary of State

DOCUMENT # P99000055477 01-26-2005 90015 011 ***158.75
1. Entity Name
SLENDER SMITH'S DAY SPA, INC.
Principal Place of Business Mailing Address
470 OLD POST ROAD 470 QLD POST ROAD 4 0 0 07 0 29
NICEVILLE, FL 32578 NICEVILLE, FL 32578 .
Fr e S I OE LR I
[00€ Fripore BA SoweD| 1008 Arv porr X
Suile, Apt. #, elc. Sunfegt;p)l.’.#. etc, D 01492005 Chg-P CR2EQ34 (10/03)
Ciiy & State . . City & State . 4. FEL Numbar ) Applied For
Destn £ DesStir  H- 59-3583768 Nol Applicabia
Z|3p? f"f / dcof u{ntryb oS Z% }f ({/ Z)Eun;ry ,@ asa 5. Certificata of Status Dasired m/fg-giagﬁm’
§. Name snd Address of Current Reglotered Agent .- ) _— _ -~ -7 Nameand Addroas of Now Registored Agent "~ """ - - -,
p————— B - Name
OWEN, DAVID A -
1227 AIRPORT RD, STE 20 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FLTZip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
ihe obligations of registered agent:.-

SIGNATURE : LT .o
Signalure, typed o prinled name ol regittered agent and Uil if gppticable. (HOTE: Regisiered Agent signalure raquived when reinstating) ., &t DATE. + _' * "i i )
" FILE NOWIl! FEE IS $150.00 9. Etection Campalgn Financing 0 $5.00 may Be
After May 1, 2005 Feo will ?e $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DlFlEC}OHs IN11
WLE PSD melete TME P&D ﬂ Mlanue [ Addilian
HAME SMITH, SALLY R KAME S mrtmy Sall
STREET ADDRESS [ 470 OLD POST ROAD STREET ADDRESS /8 tg}’ rmar s
oiv-s1-2¢ | DESTIN, FL 32541 CITY-sT-2Ip Ace ville, FA- 28775
TILE ; [ pelets TITLE " [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TINE 1 pelets TRLE [[] Change  {_] Addition
NAME NAME A _ . - P
STREEY ADORESS - - 7 =7~ STREET ADDRESS B -
CITY-ST-2W CIFY-§1-2IP
LE [ Datete TITLE [J Chenge [ Addition
NAME HAME
- STREET ADDRESS i STREET AUDRESS
CIrY-ST-21P CITy-S7-2P
TME 1 nelete TILE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIFLE {1 Delete TMLE - - [JChenge [ Addition
NAME NAME '
SIREET ADDRESS STREEY ADORESS .
CITY-ST-2P CITY-SF-7P :
]

12, | hereby certify that Ihe information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that 1 am an oilicer or director
of the corporation or the receiver or trustee empowered 1o executa this report a3 required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: [l A el 7/ 20

BIGNATURE AND TYPRD OR PRINTED RANE OF SIGKING OFFICER OR DIRECTOR Dale Daytime Phone #




