2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:000AM

DOCUMENT % Fz6062

1. Entity Name

THE SCISSORSMITH SALON, INC.

Principal Place of Business

% JANE E SMITH
1500 E MAXWELL STREET

Mailing Address

% JANE E SMITH
1500 E MAXWELL STREET

Secretary of State

PENSACOLA FL 32503-4751 PENSACOLA FL 32503-4751
Suite, Apt. #, et ) Suite. Apt, #, gic. MOORE CR2EQ34 {1 1/{}3)
City & State City & State 4. FE! Number Applied For
59-1864426 Mot Applicable
Zn Country o Country 5. Cerlificate of Staus Desired [ ?i‘:fq,ﬁf;“ma'
6. Name and Address of Curreat Registerad Agent 7. Name and Address of New Registered Agent
MName
N —
?gg-on-é’ &%&X%V%LL STREET Stregt Address (P.0. Box Number is Nat Acceptable}
PENSACOLA FL =
Cuy FL \ Zp Code

8. Tne above named eniily submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signatyuze Ivped or printed nema OF repistarad agent and title 3 applcable

INCOTE, Regrstored Aganl Sigrati:a requirest when reinstating)

FILE NOW!!! FEE 5 $15006
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

%$5.00 May 8o

Make Check Payable to Florida Department of State i frust Fund Contributon. Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE [ Change [ Addition
NAME SMITH, JANE E HAME

STREET ADRESS | 1500 E MAXWELL STREET - STREET ADDRESS HO0000075842

oiv-stz2p | PENSACOLA FL Cv-st- 2¢ 3/08/04-80085-003 150. 00

TME (] O Delere TIE [ Change [ Addition
NAME SMITH, JAMES A NAME

STREET ADDRESS : 1500 E MAXWELL STREET STREET ADDRESS

GITY-ST-2IP PENSACOLA FL CIVY-ST.2IP

mE 1 Detete WILE T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P - 8 omy-sr-ap

e O befele i THILE DIchange [T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiYY-ST-2P CiTY - ST-ZP -
TaLe 3 petete TRk DCohange [T Addition
MAE NAME

STREET ADDRESS STREET ADDRESS

CiFy-ST- 2P GiFY-5T-2P

THLE [ palgte TRE ~ £ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12, § hereby certi

indicated on this report or supplemental report is true an

il other fike empowergd

that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. 1 further cartify that the informalion
accurale and that my signature shall have the same legal effect as if made under oath, that § am an officer ar director

of the corporaton of the recelver or trustee empawered to execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wifhian address, wi

< . 3 SO —
SIGNATURE: >, SANe. E. Smikh +/33-FIRS
SIGNATRRE AND TPREDOR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR — « Dais 3 # Daytimé Phang ¥




