2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 628635 '

1. Entity Name
UNISEX ROOM, INC.

Principal Piaca of Business Eiailing Address
850 SWBEVD N 850 SWBLVDN
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703

DO NOT WRITE IN THIS SPACE

FILED

Apr 16, 2005 08:00 AM
Secretary of State

o (IGLALRELML AR TRARTRARNII

01112005 No Chg-P CR2ED34 {10703}

4. FEINumber Applied Far
59-1927454 Not Applicable
5. Certiicate of Status Desied ~ [] 98+ Additional

Fes Fequired

6. Name and Address of Current Registared Agent

JOHNSON, RICHARD A.
9510 CAUCNDISH DR
TAMPA, FL 33828

ko o . il e
gy e LTI

gt

DO NOT WRITE
IN THIS SPACE

8. The above nared entity submits ths staterment for fie purpose of changing s registéred afficé or reglstersd agemt, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ==

Slghature, typed &r pllﬂ;&i rame ol registarsd agent ang titfa if applicable TNOTE. Registered Agent sigralure requlr;:d whan relnstaling) DATE

FiiLE NOW!I! FEE IE $150.00 9, Election Campaign Flnancing _ $5.00 May 8e
After May 1, 20058 Fea will be $550.00 Trust Fund Contribution, O AddedtoFees
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10, T OFFIGERS AND DIRECTORS I

Lo

e e ‘ =

fe e . |

HAME JOHNSON, RICHARD A.
STREETADDRESS | 850 SWEBLVD N

CITY-5T-2P SAINT PETERSBURG, FL 33703

TME viD

NAME JOHNSON, SHARON

STREET ADDRESS | 850 SWBLVD N

CiTY-ST-2IP SAINT PETERSBURG, FL 33703

TiLE

HaME

STREET ADDRESS
Cry-$T- 7P

113

HAME

STREET ADDRESS
Giry-§t-21p

TME

NAME

STREET ADDRESS
CiTy-51-2P

o ~ —IN THIS SPACE

DO NOT WRITE

TITLE - == T e e i e e e T T SR

NAME
STREET ADDRESS
Cmy-st-ze

12. | hereby certify that the Information supplied with this filin does nc')i"&uaﬁfy for the exemption stated in Section 119.0??3)(0. Florida Statutes. | further certify that the Information
Indicaied on this report ar supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 i

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

SIGNATURE AND TYPED OR PRINTEW NAME OF SIGRING OFFICER OR DIRECTOR

SIGNATURE: _«Ohanren S Aroor

Daytime Phone #

SIS frs Fag §27 2063




