2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $15234

1. Entity Name

THE BEAUTY COLLECTION, INC.

us

Principal Place of Business

THE BEAUTH COLLECTION INC
4915-34TH ST, SO.
ST PETERSBURG FL 33711

Mailing Address

4915-34TH 8T, 80O,
us

THE BEAUTY COLLECTION INC
ST PETERSBURG FL 33711

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90397 048 ***150.00

I

JilE

il

I

GAYNAIR, COLIN A.
4371 34THST §
ST PETERSBURG FL 33711

Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CH2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3037998 Not Applicable
7 - L
e Country Zp Country 5. Cerlificate of Status Desired a $8.75 Addltaunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

—

B. The abeve namead entity submits this statemment for the purpose of changing its registered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

Sgnature, typed or printed name of registered ageont and lide if applicable.

{NOTE. Registered Agenl signaiure reguirsd when rainstanng} ) DATE

rFILE NOW"! FEE IS $150 00 -
Aﬂer May.1,:2004 Fee will be: -§350, DO
Make' heck Payable to Flonda Depanment 01 State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME PD [ pelete TITLE Chchange [ Addition
NAME GAYNAIR, COLIN A, NAME

SIREET ADDRESS | 4371 34TH ST S STREET ADDRESS

CIFY-ST-2IP ST PETERSBURG FL CITY-51-2IF

TITLE ST [ petete TITLE I change ] Addition
NAME GAYNAIR, PAULA C. NAME

STREET ADDRESS (4371 34TH 8T S STREET ADCRESS

CIY-ST-2P ST PETERSBURG FL CITY-ST-21P

HLE B 1 Detele TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [J petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE ] belete MLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-57-2iP

THIE [ peketre TILE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CrY-ST-2IP

changed, or on an ajlasmnent with an agedrs

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3y e C”oc.m A- SAYA AIR

2.0000 7378674535,

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




