2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # P02000062506

1. Entity Name

SECRETS HAIR SALON OF BRANDON, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90035 017 ***150.00

Principal Place of Business

116 LITHIA ROAD STE 102
BRANODN FL 33511

Mailing Address

116 LITHIA ROAD STE 102
BRANODN FL 33511

LT

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0611531 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Oesired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTEN, PATRICIA J ‘
116 LITHIA ROAD STE 102 Streat Address (P.0. Box Number is Not Acceptabls)
BRANQODN FL 33511
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The albove named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaiwre, typed or pnmed name of registerad agent and Iille if apphcable.

(NOTE. Registared Agent signaturs requesd when romstatng) DATE

<FILE NOWN! FEEIS $150.00 .. -~
After May 11,2004 Fee will be $550.00 - . "
heck Payable to Florida Department of State-

. ﬁakg

9. Election Campalign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

-

OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE PD O] Detete TMLE {7 Change [ Addition

HAME PATTEN, PATRICIA J NAME

STREETADDRESS | 116 LITHIA ROAD STE 102 STREET ADDRESS

ClTY-ST-2IP BRANODN FL 33511 CITY-ST-2IP

TITLE ] Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST- 2P

TINLE 7 pelete TiTLE [ change {7 Addition
“NAMET - - HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-5T- 2P

TiLE O pelete TITLE [l Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CITY-$T-71P

TITLE [ netete TMLE OJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-717 CITY-ST- 7P

changed, of on an attachment with ress, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Fiorida Statutes, | further cerlify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane #




