2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P29000100038

1. Entity Name

ESSENTIAL SOLUTIONS SKINCARE, INC.

ecretary of State

04-28-2004 90216 010 ***150.00

-Principal Place of Business

444 W. NEW ENGLAND AVE,, SUITEC
WINTER PARK FL 32789

Mailing Address

444 W. NEW ENGLAND AVE., SUITE C
WINTER PARK FL 32789

i

I

i

Il

ik

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3609598 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired n| $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e ) . i e

- -— B ——— —_— — s —_— L e

MCCANN, DEBBIE
444 W NEW ENGLAND AVE
STEC

WINTER PARK FL 32789

Streei Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

N

B. The above named enlity submits this stalE'%»

the obligations”pf

SIGNATURE - d 4
Signature, typed of printed name af regls)erad‘ et and title if apphcanle.

(NOTE: Remistered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] B O Delete TITLE {Jchange [ Addition
NAME MCCANN, DEBBIE NAME
STREET ADDRESS 430 W NEW ENGLAND-A STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 CRY-ST-2IP
01%: [ delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-GF-21p CTY-ST-2P
TITLE O pelete TALE [0 Change [ Addition
NAME. . - [, . e - CNAME. e .- T -.‘.‘;;
STREET ADDRESS STREET ADDRESS
CITY-57-7IP GITY-ST-2IP
TIME [ delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TLE [T pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme O3 etete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE:

G OFFICER OR DIRECTOR 7 Daylime Phone #




