2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 22,2005 08:00 AM

DOCUMENT # 286094 | . - Secretary of State
1. Entity Name —_ - -
PARKWAY SUBURBAN SALON INC
Principal Place of Business _,—ﬁ - Méilmg Address _
1127 APALACHEE PARKWAY 1127 APALACHEE PARKWAY
TALLAHASSEE, FL 32301 . - TALLAHASSEE, F1. 32301 )
R [N UACR AR AW WA
Suite, Apt. 4, efc. . o Suite. Apt 4, ele. 02072005 ’ Chg;P CRZE034 (10/03)
City & Stale — T City & State ] o "7 | 4. FEI Number i Applied For
o 59-1086574 Net Aoplicadle
Zp Country Zip Country 5. Cefificale of Siatus Desired O gi_'gesqtﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, GLADYS C. - : —_—
1127 APALACHEE PARKWAY Street Address (P Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL , Zip Code

8. Tha above named entity submits this statement far the purpose of changing i1s registered office of registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent, -t o

SIGNATURE N — - — - i S —
Sgnalues. lyped or priled rame of resrstered agent ancd Tl I applicatfe _ Wﬂufsrereg r{gcnl lfgﬁajzm requitod when reinslaling) _ 7 DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ______ CFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFICERS AND (IRECTORS IN 11
TALE VTD 1 oelete ’ e O change ] Addition
NAE BROWN, GLADYS HAVE HGUII‘QD’)?ESQB
STRLET ADDRESS | 1412 GOLF TERRACE STACET ADORESS 7 j:.g_.r'aa.r‘ﬁré{}{j fa-002 15G. 0t
CITY-51- 4P TALLAHASSEE, FL - CITY-ST-21P
TITLE DP T T Ol peele TIF [ Change.  [OJ Addition
NAME BROWN, CAROLYN ) ) HAME
STREET ADORESS | 1808 ATLANTIS PLACE ) seeer apomess
CITY-ST. 21 TALLAHASSEE, FL — | cmy-sT-2p
I sD T Ooeele [ e o ClChange [ Acdison
NAME WATFORD, BETTY NAME
STREET ADORESS § PO BOX 1184 N/A STRFFT ADDRESS
CITY-8T-2P WOODVILLE, FL LIy ST-2P
e T 1 Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -81-2IP CILY-SI- 4P
e - O Delele e ' O Crange [ Addition
HAME MAME
STREET ADDRESS _ - STREET ADDRESS
CITY-51-219 CITY-ST-2IP
Tne T T O Tl B ' [I Charge L Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2P GCITY-ST-2p

12. { hereby cortify that the infermation supplied with this kling does not gualfiy Tor the exemplian stated in Section 118 07{3)(7), Florida Statutes, [ further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or direotor
of the corporation of the recelver of trustee empowared to exscute this repart as raquired by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 111
changsed, ar on an attachment with an address, with ail other like empowered, gSo

SIGNATURE: debm (ﬂ)rM (Bgﬁu UF}TFMC[ 55—"5 £-03  gN4[1R

SIGNATURE AND 'norr.n QA PRINTRD NAE OF SIGNING OFFICER QR CIRECTAR | Daytime Phora #




