2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # F26062

1. Entity Name

THE SCISSCRSMITH SALON, INC.

Principal Place of Business

- Mailing A&c—ire_»s_s"

FILED

Feb 18, 2005

08:00 AM

Secretary of State

% JANE E SMITH % JANE E SMITH
1500 E MAXWELL STREET 1500 E MAXWELL STREET
PENSACOLA FL 32803-4751 PENSACOLA FL 32503-4751
Suite, Apt #, elc. A_7 Suife, Apf # ofc. N 1st MOCRE CR2E034 (10{04)
City & State - City & State 4. FEI Numbey Applied For
59-1864426 Nat Applicabie
Zie Country 2p Country 5. Certificate of Status Desired 1 $8.75 Additlonal
Fee Required
6. Name and Addrass of Current Registered Agenl 7. Name and Address of New Registered Agent
- Narme ) ) )
18%2]‘% #ﬁf‘f\l\)l(%wEELL STREET Street Address (P.G. Box Number fs Not Acceptable)
PENSACOLA FL =

Zip Code

C*fv FL

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

SIGNATURE —— — — - -
MNOTE Ragislum_d‘ﬂger\l signaluta raguired whan reifstating) : DATE

i e = = e - — o

FILE NOWM! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. N " OFFICERS AND DIRECTORS l 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP B o S Oerte B s [ change  [] Adéition
NAME EMITH, JANEE NAME

STRIET ADDRESS | 1500 E MAXWELL STREET STREET AORESS 00254 138

CiY-SI- 2P PENSACOLA FL {1Y-5]- 7 NS B,H'DS“SBQDS‘QEE 1571, UE

ILE D Tloses  f§ nie O Change [ Addition
NAME SMITH, JAMES A HAME

STREET ADDRESS | 1500 E MAXWELL STREET STREET AMIDRESS

civ-sT-2p | PENSACOLA FL foavsiae

niLe - T [Cloeele F me [ ohange [ Addition
HAME HANE

STREET ADDRESS STREET ADDSESS

CTY-ST-2p ) R

THLE o T 7 Detete i M [ change [ Additidn
NAME HEME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2Ip CHiv-5i-2p

TitLE - O pelete [ &1t Clchange [ Addition
s RAME

STREET ADDRESS 1 STRIET ADDRESS

CIFY.-ST- 7P CLFY-Si- /1P

TLE ' O el | BT [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-ap CIY-ST- 2P

12, | herahy certifﬁ that the information suppiiéd_‘&ilh this ﬁling does not qua]ify for the exemption stated in Section 119.07{31(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ress, with all other like empowered. /
SIGNATURE: . TANeESmith. 2 ~/6-09
. INTED NAME OF SIGNING OFFICER OR DIRECTOR j ’ Date Davirme Prors #




