FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

L ANNUAL REPORT
DOCUMENT # F34879

1. Entity Name
LELY BEAUTY SALON, INC.

Secretary of State

Principal Placa of Business Mailing Adcress
4947 NAPLES SOUTH PLAZA 4947 NAPLES SOUTH PLAZA
.S, 41 & RATTLESNAKE HAMMOCK RD U.S. 41 & RATTLESNAKE HAMMOCK RD

I ekl L A

04182005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR==Ter FopreaFa

59-21248186 Not Applicable

O $8.75 Adcitionat
Faa Requirad

5. Certificate of Status Dasved

6. Name and Address ol Current Reglstered Agent

WOODS, MARY DO NOT. WRITE

NAPLES SOUTH SHOPPING CENTER

NAPLES, FL 33962 IN THIS SPACE

8. The above named entity submils this slatemant for the purpose of changing its registerad olfice or registered agent, of both, in Lha State of Florida. | am lamdiar with, and accept
the ocbligations of registered agent

SIGNATURE
Sigrriure, typed o annled néme of registered EgenL and ik i applicabie {NOTE. Rogmtersd Ageal required when 1] QATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10 QFFICERS AND CIRECTORS [ R - .-
TLE PTD B =
NAME WOODS, MARY

STREET ADDNESS | 4941 NAPLES S. PLAZA
CirY-§1.210 NAPLES, FL 34113

e

AAME (00329538

STREET ADDAESS ‘G*VE&?I!JE“SE!IEB—DIJ? 50,00
CITY-§7-2P

TITLE

NAME

by DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADCRESS
CiY-§7-21F

TILE
NAME

STREET ADDRESS
CIry-50-2F Y Tl . Cn

e R

TILE

HAME

STREET ADDRESS
CiTy-5T-aP

12. | hereby ceruly that tha information supplied wi[h this filing does not qualily for the exemption staled in Saction 119.07{3)(%, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal efiecl as if mada under gath; that | em an officar or direstor
gL gn:gggc%rggoanno;l}gg r:amcet:'sé tor stes empowerad to gxecute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

SIGNATLURE AND Wﬁ} OR PRINTEQ NAME OF SIGNING OFFICER DR DIRECTOR Date Daytena Phone #

v

address, W like em rod.
ot 4502%5 A39-728 77725




