2004 FSR PROFIT CORPORATION

ANNYAL REPORT (AR) Mar 05F§3(5D08°00 AM

DOCUMENT # vas421
1. Enty Marme Secretary of State
PROFESSIONAL ELECTROLYSIS CENTER INC.
Principal Place of Business V Maifing Addressl
230 WHILSHIRE BLVD., 230 WILSHIRE BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Princpal Place of Busmess 3. Maikng Address — ' A l&%m@%mmwm " m" m |w m‘{umlm
Suite, Apt. ¥, elc. ] Sute, Apt #, eic — MOORE CR2EQ34 (1 1/03)
Coy & Siae - Cily & fiaie ' D e o Apphed For
) - . . ] 59-3121 *%95 Nt Applicatie
Zp Country ap Country 5. Certificate of Status Desired | ?g‘gg xe‘ﬂﬁc‘"a’
6. Name ard Address of Current Hegister_ed_Age'r'nt ’ 7. Name and Address ot !ie_\g Registered Agent — ﬂ‘”j ]
Name
]ESS%U\?!%_ASE;REABLE’ES Sreet Address (PO, Box Number s Not Acsentabiol —
CASSELBERRY FL 32707 : — =
ity i — FL l 2ip Code

B. The above named entily subrrats this staternent for the purpose of chunging its registered office or registéred agent, or both, in the State of Florida, | am famiiar with, and accept
the abbgations of registered agent.

SIGNATURE . - Lo - : - P U,
Swaatuee. Whed o greted nanta of registered agot and tie f applcable. {NOTE Registerea Agen! sigrabusre required whon remsiatng} TATE
FILE NOW!! FEE IS $150.00 . . .
3 Fi

Aftr May 1,204 Fowil bo$550.00 " St Carpan Tounens ) $5.00 e on
Make Check Payable to Florida Pepartment of State
10. T OFFICERS AND DIRECTORS I EE2 ADUITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TRE P O3 Dtete THLE R Cohange 3 Addilion
NAME ISSURDATT, LISA § HARE a3 _agi}?ﬂg s 55?20 -
STREET ADORESS | 230 WILSHIRE BLVD. STRECT ADDRESS U3,05/04-80015-008 150,00
iy 51 7p CASSELBERR’_Y FL 32:[_(}_7 .y uw-sioe . .
it vP 7 petere TIRE Tl cnange 1 Addiian
NAME ISSURDATT, PAUL D RAME
STREET ADDRESS § 230 WILSHIRE BLVD. SIACET ABORESS
CIFY-ST- 1P CASSELBERRY FL 32707 oTY-§1- 4P o L B .
THLE 3 Delele TILE [Jfhange [ Addition
NAWE NAME
STREET ADDRFSS STRELT ABDRESS
CITY-57- 219 - LY ST- 28 o
TLE 1 petete THE Derange [ Addition
NAME NAME
STREET ADTIRESS STREEY ADORESS
CiFY -SE- IF o oITY-57-F o L _ _ _
THiE 3 petes TsE [ oharge [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
oy-er-mp o CiTY-5F- 2P L .
TRE 3 peicte THLE Tichange [ Addition
HAME NAME
STREET ADDRESS STREET ATORESS
CIFY-§T- 2 CITY- SY-2P B o

12 | heraby certif}; that the information supplied with this filing does not qualify for the exemption stated in Secton 119.097{3)11}, Porida Statutes. § fwther cerbly that the information
indigated on this report or supplemental report i rue and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an afficer or direcior
of the corporation of the raceivar O rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11
changed, or on an altachment with an addross, with all other like empowered.

SIGNATURE: ﬁzz—f-ﬂ‘ »vaafaf /ﬁmﬂ 2T ABATT _3?‘1‘3? oo Ho?-AEo~0 Poo

TYRE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR BSAECTOR Caate Dayurae Prone #




