2004 FOR PROFIT CORPORATION
‘ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 339559

1. Entity Name

CLEQ'S BEAUTY SALON, INC.

ecretary of State

04-19-2004 90338 040 ***150.00

Principal Place of Business

4405 N. LAKE DRIVE
SeRASOTA FL 34232-8936
U

Mailing Address

4405 N. LAKE DRIVE
aIS\HASOTA FL 34232-8936

A ULYELE

2. Principal Place of Business

3. Mailing Address

|

|

I

I LR

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

- I e W es N N

MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-1 226,427 Net Applicable
zp Country Zp Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——- . e — —— _Namg—- . . = —_— e Pt s LaTEm e s = P

LOWE GERTRUDE
4405 N LAKE DR
SARASOTA FL 34232

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or prmted name of regestered agent and title I apphcabte.

(NOTE. Registered Agent signature reguired when reinstating}

DATE

004 ge. WIII be' $550. .00,

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'Florlda Depanrnem
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete e [ change [ Addition
NAME LOWE, GERTRUDE NAME
STAEET ADDRESS | 4405 N LAKE DR STREET ADDRESS
Ty -57-2P SARASOTA, FL 00000 CITY-57-7IP
NLE vD [ petete TILE [ Change [ Addition
NAME LOWE, WILLIAML JR NAME
STREETADDRESS [ 120 OVERLOOK HGHTS WAY STREET ADDRESS
CITY-ST-21P STOCKBRIDGE GA 30281 CITY-ST-ZPP
Jne o _ID_ e e O pstete - T — e - r—— . - T - [E-Change. [ Addition.
NAME TAYLOR, PATRICIA L NAME
STREET ADDRESS | 4405 N LAKE DR STREET ADDRESS
orY-s7-2P - |SARASOTA FL CITY-ST- 2P
TITLE SD ] Deiste TIILE £D B4 change [T Addition
NAME LOWE, CHARLES L NAME Jowf, Chacles L,
STREET ADDRESS | 5020 BRANDEIS CIR. N. STREETADDRESS |7 | S0 DTRAND IR,
cmy-s1-zp - |SARASOTA FL CITY-ST-21P BRADENToW, Fia. 3d2o™>
Tme T oelete T ' {JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMLE 3 pelete TILE CJcrange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ (. wlrecde TN L odE

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or fruste¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

41501 Qdloq g |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHRECTOR

Date Daytime Phone #

Pl P e T Y Y N Y =




