| FILED
2004 FOR PROFIT CORPORATION Apr 29. 2004 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # 628635

1. Enlity Name 04-29-2004 90306 033 ***150.00

UNISEX ROOM, INC.

Principal Place of Business . Mailing Address .

850 SWBLVDN 850 SWBLVDN

ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

T ST D AR ORI
Suilte, Apt. #, etc. Suite, Apt, #, stc. 04222004 Chg-P CR2E034 (10/03)
City & State l City & State 4. FEI Number Applied For

59-1827454 Not Applicable
Z —_— e Einlz —— __le' B R EOT L 7 5. Cemiscateﬁo_f §tatgs_ Pﬁsmd 9 ~ ?eae g.i:ﬁ;',m"a' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, RICHARD A, -

; 9510 CAUCNDISH DR -
TAMPA, FL 33626 . . -

o

] Stfeet Address (P.O. Box Number is Not Acceptable)

T o ‘ o City FL | ZIDCode

eob!igallons of reglslered agenl P S0 e 00 e, :

dot ’a.n‘

|
i,

S L '

’SEGNATURF P
. Signasire, rmedolprhled name of registered agent and (kle i apphcable. {NOTE: Heglsmredhqml signatre mqmedmnrdns«amg) DATE
: t 53 T ;
- - FiLE NOWN-FEE I1S-$150.00 - - | % Eleciion Campaign Fnshcing, | $5 00 May Be 7 e
? Aft Hﬂy 1, 2004 Fee will heSSS0.00 “Trust Fund Contr:but:on i Addedto Feeg™ "} - —= ~ - -
OFFICERS AND DIRECTORS li . = H ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me  (PD ¢ EI Detete TE [Fchange [ Addilien
_HAME JOHNSON, RICHARD A. - NAME=m = | el . ; o
CIrY-S¥-2P aﬁammamtﬂ St. Petersburg, JFawsw | 33703
TILE VvID ;2 0 petete me  OChnge {1 Additon
nse” | JOHNSON, SHARON - el WEL -
STREET ADDRESS 850 SW Blvd N STREET ADDRESS _ . ‘ Cl
CiTY-ST-29 W%&%&ﬁxst Petersburg, FL | cmvsrtde - 33703 ~
THE~— - T e e - o [loeee __gmE. .. L. _— — e . Change [ Addition
NAME - - ::-.-‘_-‘v,-.r,r;,-v «-w:-__- ) T W_.“: - HAME - T - - - - ‘
- SEIOCEE i S8R Y e apagss 23
oTY-$T-21P
e [JChange [ Addition
. R I el T N
STREETADDRESS | . . s . . . T, T STREETADORESS | — - & 4 .
CIFY-ST-2P L o B ; cY-§7-28 -
TIE I:]Addmun
HAME . )
~ STREET ADDRESS - + -+ -
Oy ST-2P . |
SimenE T £ [ Change DMdmmg
e _ . N
:STREET ADDRESS [ : A L . wvaif M STREET ADDRESS R e T
CiY-ST-2P . CIry-S1-20 g e _— r

12:0 hereby cer!lly that thé inférmation supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information |,
7 Jindicaled 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 Iam an officer or director
“of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes ‘and. that my hame appears |n Biock 10 or Bbck 11,
changed, or on an altachmenl with an address, with all other like empowered. )

SIGNATUREs A1) Solmoo SHAtow prvsor VL S8 5 /o‘/(zmm 9

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIR

\!\
Ly

N L

ey ore,



