2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000037932 Feb 11, 2004 08:00 AM
1. Enty Name Secretary of State
THE LITTLE SALON, INC.
Principal Place of Business - Maﬂin;cj -.‘-\«:—idre_s‘s-~ T -
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
e i
Suite, Apt #. elc. ) Suite, Apt. #, elc, ‘ MOORE CR2E034 (1 1/03) -
City & State City & State ) 7 7| 4. FEf Number Applied For
_ 02-0583757 Nol Appiicable
4ip Country an Country 5, Cerlificate of Status Desired [} ?eaegesq ::‘rj;;“"”a'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent "'_
T Name ] ] o - -
gggﬂ%ﬁ%gmﬁg ROAD Street Address (P.0. Box Number js Not Acceptable)
SARASOTA FL 34237 = -
City FL Zip Code

8. The above nammed entity subrils this statement for the purpose of changing s registered othoe or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — S s e ———r —r
Sigralure, lypad or printed name of registesed agant and ubie J applicable [NOTE Regislered Agent signatura raqured when rainstating} DATE
S 1Y FEE a0 B ‘ T
ﬁﬁﬁ N?‘fdﬁﬁ'l;EE .'?i";l, t." 5&2‘; e 9. Election Campaign Financing $5.00 May Ba
ter May 1, 2004 Fee willoe 320000 . . . Trust Fund Contribution. & Added tc Fees
Make Check Payable to Florida Department of Stale
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [T change [ Addition
NAME WUNDERLI, URS NAME
STREET ADDRESS | 4134 GULF OF MEXICO DRIVE B . § STREET ADDRESS
CITY-ST-21P LONGBOAT KEY FL 34228 CITY-5T- 2P
IEaT " - e [ Addito
TLE D ] Dejete ITLE L4541 {7 Chang 1 Addition
NAME WUNDERLI, RENEE NAME GEJI 1 "{84 _SQDEI"'B }q 1 SG ED -
STREET ADDRESS | 4134 GULF OF MEXICO DRIVE STREET ADDRESS ' ’ - R
GITY-$7-217 LONGBOAT KEY FL 34226 - - -~ —— : CITY-ST. 2P
TiNE o Ij-D_elet;_”_— TITLE [J Change EAﬂditfon7
MAME NAME
STREET ADDRESS SIREET ADDAESS
CITY -ST-2I7 CITY-ST-21P
TiHE B O ookes THLE Tl Change L Additian
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CITY-§T-7P
T Cloelste . [ me [ Change L[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTY-$7-2P
e  Docee o G Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T- 5P

ith this fling daes not qualily for the éxé?nptién stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information _
ort is true and aceurate and that my signature shali have the same legal effect as if made under ath; that | am an officer or director
empowered 1o execlte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

with anAddrgss, with all other like gmpower:
i ﬂ&ﬂ 219/05/ 841 3833733

T__stNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

12. | hereby certify that the informati
indicated on this report or suppfemental o
of the corporaticn or the rec
changed, ar on an attachm,

SIGNATURE:




