2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000083402

1. Entity Name

STATON MANAGEMENT GROUP, INC.

Secretary of State

05-03-2004 90449 013 ***150.00

Pringipal Place of Business

/0 BANGZ SALON & SPA
4027 WEST KENNEDY BLVD.
TAMPA, FL 33609

Mailing Address

C/O BANGZ SALON
TAMPA, FL 33609

& SPA

4()27 WEST KENNEDY BLVD.

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
55-0789382 Not Applicabic
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. : P Feo Required
-- 6. Name and Address of Current Registered Agent - ~~ 7. Name and-Address of New Registered Agent  "~-
. Name

LOGAN, GINA STATON
4027 WEST KENNEDY BLVD.
TAMPA, FL 33609

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this staterent 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

Signatura, lyped ar printed name of registerad agenl and litle it applicahle,

(NOTE: Registered Agent signature required when rainslating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TILE [J Change  [] Addition

NAME LOGAN, GINA STATON NAME

STREET ADDRESS | 4027 WEST KENNEDY BLVD. STREET ADDRESS

Ciy-S7-2IP TAMPA, FL 33609 / CITY-ST-21

THLE A N/ﬁelete TITLE [JChange [ Addition

NAME STATON, LEE NAME

STREET ADDRESS | 112 LOCKHAVEN LANE . STREET ADDRESS

CY-ST-7IP ALGONAG, MI 48001 CATY-ST-ZIP

TIE D / \I Cloeigte TITLE [ Change ] Addition

NAME Q!\) 0){\‘2\5 NAME

STREET ADDRESS q 03 r\QC\ BD STREET ADDRESS

GITY-ST-2IP ‘33([10 CY-ST-2P

TITLE ‘7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-81-2IP

TITLE O pelete TLE [3 Ghange ] Addition

NAME NAME '

STREET ADDRESS |~ ° T T - “~N STREET ADDRESS oo -

CITY-ST-2IP CITY-ST-7IP <

CTME 7T e T oele T O TimE T T O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP N CITY-ST-2IP w—— e -

12. | hereby certify that the \niormaliornj supplied with thig{ling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemintal gport is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer of rrustgd empowered to execute this repor as required by Chapter 607, Florida Statutes; ang that my ngme appears in Block 10 or Block 11 if
changed, or on an attachmeniipflan adress, wifn Al other like empowered

SIGNATURE: W Gina lman/ L{ OL\ 1276430035

AN D O INTED NAM K NING OFFICER OR DIRECTQR . Dayiime Phane #

N



