FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pgn)"g:NlaJmtA ENT # P99000075604 01-12-2004 90005 024 ***150.00
TRANSFORMATIONS SKINCARE STUDIO, INC.
Principal Place of Business Mailing Address
957 CENTRAL PARKWAY 951 CENTRAL PARKWAY q q 00 0 7 7 7
STUART, FL 34994 . STUART, FL 34994
P v AEN OGO ALtk
N . I o \:
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 * Chg-P 5 CR2E034 (10/03)
City & State City & State 4. FEI Number A Applied For
65-0943580 . > ¢ ; Not Applicable
- N - s- il o
N Zip wn o, | gCouniry_ 0 oo Zp_ . - Coumtry | & ceniicate oerlatus Des‘ired - O ~§g€gﬁg§étfiﬂl _
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant

Name
RIETH, SUSAN R .
951 S.E. CENTRAL PARKWAY Street Address {P.O. Box Number is Not Accepiable)
STUART, FL 34994

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registarsd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 'é .

SIGNATURE
- Signature, typed or printed name of registerad agent and tille if applicabla. (HOTE: Registarad Agent signature requitsd when reinstating) DATE
r
FILE NOWII FEE IS $150.00 9. Eigction Campalgn F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete HTLE [ Change ) Addition
NAME RIETH, SUSAN R NAME
STREET ADDAESS | 2376 NW FORK ROAD STREET ADDRESS
GIrY-$1-7IP STUART, FL. 34994 CITY-ST-ZIP
TME [ Delete TILE {1 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GiTY-ST-2IP
TILE ' Tt 0T - “ [Opaeta CTE . - . O change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-Z1P CITY-ST-217
TITLE £ Detste TITLE O Change [ Adition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TIMLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDHRESS . STREET ADCRESS
CITY-S81-2IP CITY-8T- 2P
TITLE [3 Delete TITLE [J Change [ Addilicn
WAME NAME 4
STREET ADDRESS STREET ADDRESS *
CITY-S1-2IP GITY-ST-2IP

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.0753)(0. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or dirsctor
of the corporation of the receiver gr trustee empowered to execute this report quireq by Chapler 607, Florida Statutes; and that my name appears Bl%ﬁj or Block 11 if

changed, or on an attachment an address, with all other Ji MPOWEr
‘ 190y IK-G97 +—
of

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR I Da'l Daytima Phons ¥

SIGNATURE:




