2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v27a51

1. Entity Name

CARING COSMETOLOGY, INC.

Principal Place of Business Malling Ad
100 GLENVIEW PLACE
BO BOX 11

X 11
NAPLES FL. 34108
uUs

dress

100 GLENVIEW PLACE
NAPLES FL 34108
us

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90051 027 ***150.00

. 90014229

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
65-0329232 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] $8'75 Afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name :
HUMPHRIES, JEAN W. - -
1675 GOLDEN DR. Straat Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnaluee, typed of printed name of regrstered agenl and tle it appheatla

(NOTE Registaied Ager signalura raquired when teinstating)

DATE
9. Elscion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0  Added to Fees

P

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TTLE D 1 Delete I TITLE P change  [] Addition
NAME HUMPHRIES, JEAN W. NAME
STREET ADDRESS | 1675 GOLDEN DR. STREET ADDRESS 16495 Govrdors Dr.
aiv-si-2¢  INAPLES FL 34102 oy-s1-7P /)/a.f Je s . F/ . 3Ys02
TILE [ elete TITLE £l change [ Addition
NAME NAME
SIRCET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete MLE [3 change [ Addition
NAME_ _ N NAME o .
STREET ADDRESS STREET ADDRESS ST T cTT o
CIFY-SI-2P CITY-ST- 7P
TINE O pelete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST1-21P
TITLE 7 pelete TITLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-217 CITY-51-2P )
HiLE [ Cetete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2F

12. | hereby certi
indicated on

changed, or an an attachment with an address, with all ot

SIGNATURE:

2O

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information

is report or supplemental report is true and accurate and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trusiee empowered o ex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
t like empowsrad.

2- /2085 939.69Y-1 707

SIGNATURE AND TYPED OR PRINTED NAME UF@HN OFFACER OR DIRECTOR

Data Dayime Phone §




