2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT —— ..Feb 04,2004 08:00 AM. -
DOCUMENT # P03000085308 ;] Secretary of State
i. Eniity Narne
MANE CONCERN SALON, INC.
Principal Place of Business Malling Add-re-ss ] B
8059 4 STREET NORTH 9059 4 STREET NORTH
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
S SR IR AR SRR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & Stale City & Staie B T e FEINumber | Appiicd For
20-0152044 - Not Applicabie
2ip Counity ap Gauniry 5. Certificate of Status Desired | ?aaa .;Sqﬁ!ed;ﬁonal
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registored Agent

Name

SWARM, ROGER M .
9058 4 STREET NORTH Stzeet Address {©.0. Box Number is Not Acceptabls)

ST PETERSBURG, FL 33702 o e

City FL ’ Zip Ceda

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in tha State of Florlda. | am familiar with, and accepl
tha abiigationg of reglstered agens, R

SIGNATURE P — =
Sgnaline. ypad o printed narne of raglstered agant and tile If appficatie (NOTE. Regfstoract Agant slgraturs required whan ranstating} DATE
FILE NOWIH FEE IS $150.00 9. Elaafion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. QFFICERS AND DIRECTORS IR 11. ] T ADDSTI_O‘I\_I-SICHANGES TO OFFICERS AND BIRECTORS IN 11
e ») O elete e S change [ Addian
NAME SWARM, ROGER M NAME
STREST ADDRESS | 9059 4 STREET NORTH SIREEY ADDAESS
CriY-§T-2IF ST PETERSBURG, FL 33702 . o Cmy-$7-2I o S o
e O maete TME LO0NGaTI0T [J change [ Addition
N it -
STREET ADDRESS STREET ADDAESS DEHDEJ!D‘;’"BGBE 1 '—DI B ESU M DG
CY-ST-2IP GilY-55-2IP
L [ Deleis TilE O Crange [ Addition
NANE HAME
STREET ADDRESS STREST ADBRESS
CITY-5T-21P LY-§T-2F
e [ alete TLE O change T Addion
HAME HAME
STREET ADDRESS SYREZT ADDRESS
CITY-51- 2P LITY-57-2P o
s [ cetee WILE [ change ] Addition
NAME NAME
STREET ADDAESS STREST ADDRESS
Ciry-§7- 2P CITy-§T. 2P
g [ palete VILE Dl change 7 addtion
NAME NAME
STREZT ADDRESS STREZT ADDRESS
CITY-ST-2F CITY-S1-2P

12. | hereby certify thet the Infarmalion supplied with this filing does nat qualily for the exemption stated in Sectlon 119.07(3){1), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is rug and accurate and tat my signature shall have the sama legal effect as if made under cath; that | am an cfficer or director
ol Ihe corporalion or the receives or trustge empawersd 10 execute ihis report es required by Chapler 607, Florida Statutes; and thaimy name appaars in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other fike smpowered

SIGNATURE: ROGER M. SWARM o &I3/0f—!—

BIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR . . Dam

Daytima Phane #




