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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 24, 2005 8:00 am
DOCUMENT # P02000037932 P Secretary of State

1. Entity Name
THE LITTLE SALON, INC. 02-24-2005 90033 050 ***150.00

Principal Place of Business Maiting Address
4134 GULF OF MEXICO DRIVE 4134 GULF QF MEXICO DRIVE =TT
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL. 34228
|
2. Principal Place of Business 3. Mailing Address # l h
SSFO Gur pr Mevica DT S Ao "2
Suite, Apt. #, etc. Suite, Apt. #, etc.
# V%) .3 02192005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
é&/\/w/‘}'r KE bd 4 F — 02-0583757 Not Applicable
Zip Country | zp Country . " 8.75 Additional
fa_f?,g_ 6 U 3, A‘ 7 5. Certificate of Status Desired d ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
CASWE = | Name .= pee—rm—
- ELLTCHR'S — ——— e T T P pa— —_ -

2364 FRUITVILLE ROAD Swoel AGreas (P.0_ Bax NGTbet 1s Not Acceptable) . .
SARASOTA, FL 34237 '

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or pread narne of regrsierad agent and ttie | appicabie. (NOTE:! Agert i ecnr ) DATE
FILE NOWI FEE I8 $150.00 9. Elaction Campaign Financing $5.00 may o
After May 1, 2003 Foo will be $550.00 Trust Fung Contribution. a Added to Faes
0. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE D O Detete R ome tange ] Addition
NOE - WLUNDERLI, URS NAME WuiDert!, VES xe
STREET J00RESS | 4134 GULF OF MEXICO DRIVE sreraoress | ©F TiDy ISLAND Bevi.
ory-sT-27 | LONGBOAT KEY, FL 34228 : CIvY-§T-ZP AL A DS oY, L A42\0
e D 1 Detete Tme 7 nange [ Addition
NANE WUNDERLI, RENEE NANE WunDaRLL ReweE K
STREET ADDRESS | 4134 GULF OF MEXICO DRIVE srEr oSS | (0] T’)Dy /St Ay BuryD.
oS- | LONGBOAT KEY, FL 34228 ony-s1-2° PR ADEvTON, Fro 4240
TE Cipelete - f| "R ' - [Jchange (1 Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP ~ - - - - W e e - - N-CmY-ST-BP— | — - . . RV
TME [ Detete TIME [ change [ Aadition
MANE NAME
STHREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ap
e [ pelete s DO ctange [ Acdition
NAME RAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TME : [ Oetete e D crange [} Acdition
NAME ) " NAME
STREET ADORESS | ° STREET ADDAESS
CiTY-S1-2P CITY-ST-2P

pdiibn supplied witthis fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information

dpplemental repogis true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

eiver of inistee pfnpgwered 1o execute this repgat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
" b ered.

12. t hereby certify that the info
indicated on this report or
of the corporation or the
changed, or on an at:

SIGNATURE:/_ £ / A /] 2P - 387-77%3




