2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #-516621

1. Enftity Name
JOYCE AND MAE'S BEAUTY SALON

, INC.

Principal Place of Busiress

Mailing Addrass

FILED

Feb 28, 2005 08:00 AN
Secretary of State

4338 DULME RD 4338 DULME RD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
uUs us
Stite, Apt #. stc. Suite. Agt #,ete 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number | TAeplied For
59-1696037 f Net Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ] fg-gfq Addiional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gég%gg%gﬁg?fg&#m Street Address (P.O Box Number 1s Not Acceptable)
ST. PETE FL 33709
City FL Zip Cade

8. The above namad entity subrmuts this statemant for the purpese of changing its registered office or registered agent. or both, in the State of Florida 1 am fame:ar wath, and accept
the chligations of registered agant.

SIGNATURE

Sigrature fyped of £hnled narme of registared agent and hife it apphcable {NOTE Ragislered Agam signalure requited whan raRstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departrnent of State

9. Electon Campaign Financing
Trust Fund Contributon [

$5.00 May Be
Added to Feas

10. OFFICERS MﬁlhEETORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TALE PD 7 Dalels N IR JChange [ Additon
NAME SPITALERI, CLAUDETTE M NAME

STRECT ADDRESS | 7053 FORESTVIEW TERR. N. STREE! ADORESS e e
crir-sr.2P ST, PETERSBURG FL CITY-SF- 4P EFE I A

TiiLE { Delete 1LE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADTRFSS

Gy S1-7P H 2A0Y-ST-3iF

T 3 Delets TITLE {Jchange [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

Y- S1-2P Iy sF- 2P

L 7 pelete TLE Ciobange [ Adddrar
NAME NAME

STREET ADDRESS STREET ADNRESS

Iy 51 AiP oIty 1.2

e ] Delete iImE [C] Ghange (] Acdition .
NAME AAME

STREET ADDRESS STPEET ADDRESS

Y-St i cHY.-S1-2F

3 [ Derete Tk [ change [ Additien
NAME NAME

SHACET ADORESS SIREET ADDPESS

CIvY-S7- P CITY-ST- 2P

12. | heraby certify that the information supplidd with
indicated on this report or supplemental yepor is

of the corporation o the recewer.por trisiee empowered o executg

changed, or on an attachment with an address,
! Iy . e
NGy It

SIGNATURE:

rue and accuraie

this filing does notﬂgfalify for the exemption stated m Section 119.07(3)i), Florida Statutes. | further certify that the infermation ,
i

ith.all other Tkgemp

ot El

-~

A

d that my signature shali have the same legal effect as !f made under cath; that | am an officer or director
S repo:jt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ?4 d/
e
MI"’
QR MAECTOR Date Dayirne Prong #




