¥

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 586154

1. Enuty Name
BROOKRIDGE BEAUTY SALON, INC.

Principal Place of Businass Mailing Address

12998 CORTEZ BLVD 1399 KASS CIRCLE
BEOOKSWLLE FL 34613 SERING HILL FL 34606
u

2. Pnncipal Place of Business 3. Mailing Address

FILED

Apr 25,2005 08:00 A
Secretary of State

| T

Hil

Il

Suite, Apt ¥ etc Suite, Apt #, etc. 15t MOORE CR2EG34 {10/04)
City & State City & State 4. FEl Number Applied Far
59-1874877 Not Applicable
Zip County dp Conintry 6. Certificate of Status Desired . $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUI
?ODOJSAZN-’FWEL\ISE 0O AKS CT Street Address (F O, Box Number is Not Acceplable)
BROOKSVILLE FL 34613
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature oad o or nted rame of raqstatad agent and e f spoleable

(NCTE Reg.stared Agerl signature requiied when reinstating) DATL

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

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution 7]

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 11
e D O Delete LE [ Change ] Additicn
HAE ADJAN, IRENE E HARAE LEEA
AR apoRss | 10082 TWELVE OAKS COURT SILLT AGDRESS T L o) 151, 11
_Gayest- e WEEKI WACHEE FL 34613 Gty 51 2P
TiLE PD T velets T [ change ] Addilion
HAME ADJAN, LOUIS RAKE
STREFT ADCRESS | 10082 TWELVE QAKS CORUT STREET ADDRESS
TSt F [WEEKI WACHEE FL 34613 ary st o
IiE ] Delele e [ Change [ Acdition
Mk HEME
SR AQDRESS STREET AGDRESS
Ciy SI e Ciy-sI. 7P
ung 7 Delete TiLE JChange  [] Addition
BN KA
STREET ADDPESS <IREFT ADDHESS
ity 514N CIY-ST. /IR
Tme (1 peete g [Jchange [ AddRion
(T HAME
STREET ATURESS STR:E] ADDRESS
Civ st r11y-31. 7P
T 7 elets e [Jchange [ Additian
NAKE hAME
STREET AGRESS SIREETADDHESS
Sy sr-Ap HY ST P

12. {hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(0). Florida Statutes. | further cartify that the information —,
indicated on this report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 of Bloek 11 if

changed, or on an altachment with an addrass, with all other like empowered

SIGNATURE:

Lows Hpaan

SIGHATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

9-31-0s

35 5;}3 03120
Davtrne Thone ¥




