2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000083402

1. Entity Name
STATCN MANAGEMENT GROUP, INC.

Principal Place of Business

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

Mailing Address

C/0 BANGZ SALON & SPA
4027 WEST KENNEDY BLVD.

TAMPA, FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt, #, etc.

FILED

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90067 032 ***150.00

AW w ey =

0O B

(3282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
55-0789382 Not Applicabte
- - t .
Zip Country Zip Country 5. Cenificate of Status Desired ] $8.75 Additional
e R . _ _ . _ . Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
Name

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

Street Address (P.O.

Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signatwe, typed or printed name of reglstered agent and tizke if applicable.

(NOTE: Registored Agent signature required when reinsiating) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00

Added to Fees

May Be

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

TIMLE PSTD ] pelete TTLE [ Change [ Addition
NAME LOGAN, GINA STATON NAME

STREET ADDRESS | 4027 WEST KENNEDY BLVD. STREET ADDRESS

CITY-$T-2P TAMPA, FL. 33609 CITY-ST-2IP

TITLE Dv [ Dalete TITLE [ Change [ Additlon
NAME LOGAN, CHRIS NAME

STREEY ADDRESS | 4027 WEST KENNEDY BLVD. STREET ADDRESS

CITY-5T-2IF TAMPA, FL 33609 Cmy-51-2p

TITLE [ Delete TITLE { Change ] Addition
NAME ==« =mfoe e e —- e ~—§ -NamE - o e oo m——

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIFY-57-2P

TITLE O oekete TTLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) ___ _| sweeravoress |

Y- 57-2P CTY-ST-2P )

TILE . [ petete TLE I . [J Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this report or sup:i

of the corporation or the receivilr ontrustee

changed, of on an attachmgntAvithghn addr
SIGNATURE:

does not qualify for the exemption stated in Section 119.07¢3))), Florida Statutes. { further certify that the information

emental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 807, Florida Statjtes: andfihal my name appears in Block 0 or Block 11 if

with all cther lik erlpowered.

0S5 3139194233

0 TYPED OR PRINT]

'ME‘E)F SiGH .m&sszn DIRECTOR

Daylime Phona #

J




