2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000042589

1. Entity Name

ENHANCERS SALON & SPA INC.

04-29-2005 90200 022 ***150.00

Mailing Address

4639 CORTEZ RD WEST
BRADENTON, FL 34210

Principal Place of Business

4639 CORTEZ RD WEST
BRADENTON, FL 34210

2. Principal Place of Business 3. Mailing Address

AR AN MR

Suile, Apt. #, atc. Suite, Apt. #, etc.

03072005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEl Number Applied For
&'?& - //ﬁé 6\_5 ? Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agen:.

SIGNATURE

8. The above named eniity submits this statement (o the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Signature, typad o printed neme of regiatered agunt and litle if applicable.

(NOTE: Registered Agant signature requirsd when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

THLE PD (3 oetete Tme O cCange [ Addition
NAME WALMSLEY, LORETTA NAME

STREET ADDRESS | 4639 CORTEZ RD WEST STREET ADORESS

CITy-57-2IF BRADENTON, FL 34210 CITY-ST-ZIP

TILE VSD O Delele TITLE [ change [ Addition
NAME WALMSLEY, ELEANOR NAME

STREET ADDARESS | 4639 CORTEZ RD WEST STREET ADORESS

CITY-ST-2P BRADENTON, FL 34210 CITY-S1-2P

TMmE 7 Deteta TILE D change O Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-72¢ CITY-ST-ZP

TLF ] Delets TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TimE (7 Delete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

Tme O elete THALE (] Crange (] Addition
NAME NAME

SIREET ADORESS STREET ADDAESS

CITY-51-ZP CITY-ST-2P

of the corperation or the recaiver or trL
changed, or on an attachment with an/;

SIGNATURE:

12. | hereby certify that the informaticn supslied with this filing doas not gualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplement:\| report 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
empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other likepmpowerad.




