2004 "FOR PROFIT CORPORATION =~ — FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # V27451 e Secret;ary of State

1. Erlity Name
CARING COSMETOLOGY, INC. 03-19-2004 90058 021 ***150.00

Principal Place of Business Mailing Address
100 GLENVIEW PLACE 100 GLENVIEW PLACE

BOX 11 BOX 11 Jauy ooy

NAPLES FL 34108 NAPLES FL 34108
us us

Suite, Apl. #. etc. Suite, Apt. #, etc. MOOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0320232 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $3.75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HUMPHRIES, JEAN W, - _ .
1675 GOLDEN DR. Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ amn familiar with, and accept
the cbligations of registered agent.
13

ey

SIGNATURE
Signature. typea or prmed name of regisiered agent and title if applicabla, {NOTE. Ragistered Ansr signature raquired when reinstating) DATE
~FILE NOW!! FEE IS $150.00 . , .
X 9. Election Ca ign Fi
'Aﬂer May 1, 2004 Fee will be $550 0O - Trizf(;im g(?:r?gutg: e O ﬁdsd'e%c:oh:aeiss °
+*Make: Check Payable ta Florida Department 01 Slate ’
10. OFFICERS AND DIRECTOHS 11, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
e D {1 Deleta TiILE [P Change [ Addition
NAME HUMPHRIES, JEAN W. NAME
STAEET ADDRESS | 1675 GOLDEN DR. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-ST- 21
e [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O Delete TITLE CJ Crange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TLE O pelete e [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THTLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SY-21p CITY-ST-2IP
THLE [ Detete TLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-24P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
inclicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11/
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: bl CD #MVJ_._.M 3-/]5-0Y R34-554-17¢7

iGMATURE AND TYPED OR PRINTED NAME OF SIGNING\OFFICER GR DIRECTOR Date Daytme Phane #




