2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 583557 Mar 04, 2004 08:00 AM
1 Entiy Name Secretary of State
L E SKIN CARE, INC. M
Principal Place of Business Mailing Address T
77 BEAL PARKWAY SE P.C. BOX 5042
FT WALTON BEACH FL 32548 DESTIN FL 32540
Suie, Apt #, elc Suite. Apt #, elc. ) ) MOORE CR2E034 (11/03)
City & State City & State | 4 FEINumber Applied For
_ _ _ 7 ) 59-3077211 Not Applicatle
zp Country e Couniry 5. Ceriificats of Staws Desired [ fesegfq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ERICSON, LENA

77-A BEAL PARKWAY S E Street Address (P.0. Box Number is Né_t_ﬁ:czes:-iéble) o

FT WALTON BEACH FL 32548 - N

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing Its registered office of registered agant, or Dolk, in the State of Floridz. | arm tamiiar with, and accept
the abligatcns of registered agent.

S1GNATURE—#),&”MM—% _ 3// /O ‘7’

Signature fypes o prateg name of repistered agent and lide if appicabie / [N.O_TE‘ Bagistared Agent s.gnénz;;e. requirad whan rainstatiog) B 7 DATE
FILE NOW.L FEE 13 $150.00 e e 9. Electionr Campalgn Financing %5.00 mayBs
After May 1, 2004 Fee will be $55300 LT Trust Fund Contribution. £l Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelele MLE [ Change [ Addition
NAME ERICSON, LENA HAVE URO0CO0T7R155
STREET ADDHESS 1316 SPRING LANE . [ STREET ADDRESS 03/04/ 94“33[]15"532 150. 0
GiTy-ST- 2P DESTIN FL LY -5T1-2P
TmE C Cpeee  § e JCnange [ Addilian
NAME HAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2Ip CTY-ST- 2P
TLE [ Detete TITLE T [ Change  [J Addition
NAME NAME
STRELT ADBRESS STREET ADDRESS
CITY-ST- 29 CITY-$T-2P
T ' Ooelets  § ™ Ol change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-ZF
TTE T ] Deiete TmE ) ' - [Jchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P CITY-ST-2IP
Tme Oosiets  § e [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GATY-8T- 2 cITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplamental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath, that 1 am an officer or diresior
of the corporation or the receiydr ¢r trustee owered 10 exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Biack 11 if
changed, ar on an attaghmept with an addfesg}with all other like empowared,

SIGNATURE: ;,

¢ y : Z&’na Enzzf_m ‘ 2/:;/0‘7’ (XSU/LZW-éééV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRICER O DIRECTOR Date Daytime Fhone ¥




