2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F34879

1. Entity Name

LELY BEAUTY SALON, INC.

Principal Place of Business

4941 NAPLES SOUTH PLAZA
U.S. 41 & RATTEESNAKE HAMMOCK RD
[hngLES FL 34113

Mailing Address

4341 NAPLES SOUTH PLAZA
U.S. 41 & RATTLESNAKE HAMMOCK RD
EQPLES FL 24113

FILED
Feb 16, 2004 08:00 AM
Secretary of State

LA

|

I

2. Principal Place of Business 3. Maikng Address ”IIHII
Suite, Apt. # ele. Suite, Apt. i, elc. ’ MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
59-2124816 Not Applicable
Zip Ceuntry o Bountry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODS, MARY : . —
NAPLES SOUTH SHOPPING CENTER Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 33862 . =
City FL 2ip 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. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signature. typed of printad name of negrstered agent and hile if apphicable, NUTE Regstered Agent signalurs required when renstaing)

FILE NOWH! FEE IS$15000
After May 1, 2004 Fee will be §550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

14, 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete e [Johange [ Addition
NAME WOQODS, MARY NAME

STREET ADORESS | 4941 NAPLES S. PLAZA STREET ADDRESS

CIvY-§7. 20 NAPLES FL 34113 Y- 5T 2P o

TALE L3 pelese T [ Changs [ Addition
NAME HANE JOORO0052788

STREET ADDRESS STREET ADDAESS 02/ 1b/A04-B0106-007 150,00

Gire-5t- 2P CITy-S1-ZP

LE 1 Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-5T-2P

HILE [ Daiete TTLE G Change [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST- 2P CITY-§T-2P

TIT:E J Delgte TTLE T Change [ Agdition
NAME NAME

STREEY ADDRESS STRELT ADDRESS

CITY-5T-2P CTY-ST-2IP

TITLE 3 Detete TITLE [J Change £ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-ST-2P

12. [ hereby cerify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07%3)0). Flarida Statutes. | further certify thai the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the recever ar frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with arn address, with all other ke empowered,

SIGNATURE:

Cayuma Phone ¥




