2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 586154

1. Entity Name
BROOKRIDGE BEAUTY SALON, INC.

ecretary of State

04-19-2004 90417 043 ***150.00

Principal Place of Business

12999 CORTEZ BLVD

Mailing Address
12999 CORTEZ BLVD

BROOKSVILLE, FL 34613  US BROOKSVILLE, FL 34612  US
R oermewarcowpenn || ||| THHHTETHI
1344 Koss Grde.
Suite, Apl. 4, elc. Suite, Apt. 4, etc. 04142004 Chg-P CR2E034 (10/03)
City & State Cily & State * 4. FEl Number Applied For
SD‘( \DY \‘\\ \ \ _ F' . 59-1874877 . Nol Applicable
- Y i o
Zip Country 3% O (0\ Cﬁn%’) 5. Certificate of Status Desired O gg';’g‘lﬁf;mm'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

= AT T e e = e NEMB = s e T e T TR L i = T e LS. DRSS
ADJAN, LOUIS

100562 TWELVE OAKS CT
BROOKSVILLE, Fl. 34613

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

2 City

. .L"'

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing.its registered office or registered agent, or both, in the!State of Florida, § am familiar with, and accept

the obligations of registered agent.

SIGNATURE .~

%, Slgnawra, typed o printed name of reglstered agent and 1ite if applicable,

(NDTE: Registerec Agert signatura requited when reinsiating)

7 DATE

FILE NOWIll FEE IS-'-ﬁ‘lLS'ﬂ 00

After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MLE D 1 pelete TILE [ Change £ Addition
NAME ADJAN, IRENE E NAME

STREET ADDRESS | 10052 TWELVE OAKS COURT STREET ADDRESS

CITY-s1-2P WEEKI WACHEE, FL 34613 CITY-87-2P

TMLE PD [CJ Delate TITLE [ Change  [] Addition
HAME ADJAN, LOUIS NAME

STREET ADDRESS | 10052 TWELVE QAKS CORUT STREET ADDRESS

CITY-ST-2P WEEKI WACHEE, FL 34613 CATY-ST-2P

TMLE {7 belete TILE [JChange [ Addition
RAME NAME

STREET ADDRESS |~ — === —— - - =" - ~8 STREETADDRESS |—— — —~«— = = == —_—— - -
oITY-51-2P CITY-ST-2P

TTLE [T Defete TILE T [ change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2i0

TITLE O Delete TIMLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-TP CITY-57-2P

IMLE 71 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . T STREET ADDRESS .

CITY-§T-7R et ’ CITY-ST-2p .

12. | hereby certi

that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears ir: Block 10 or Block 11 i

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

Lowrs Fil) JAN

‘///e'/aii 3‘;1/{& &30

SIGNATURE: @QL@( o
GNATURE MDWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v /oete Paytime Phone #




