2004 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # G72410

1. Entity Name

LE SALON OF LAKELAND, INC.

Secretary of State

03-09-2004 90018 017 ***150.00

Principal Place of Business

4784 SOUTH FLORIDA AVE
LAKELAND FL 33813

Mailing Address

4784 SOUTH FLORIDA AVE
LAKELAND FL 33813

IR .
o

2. Principal Place of Business

3. Mailing Address

T

I

(I

* Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied Far
59-2346167 Not Applicable
Zip Country Zp Couniry 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 Regisiered Agent
o = — e .. Name

DELONG, BETTY ANN
1401 COUNTRY RIDGE DR
LAKELAND FL 33801

Street Address {P.0, Box Number is Not Acceptable}

City Zip Code

FL

the obligations of reffstered agent

SIGNATURE

8. The above named entity submits this statement for jhe purpg,

of changing its registered

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Wik v1-p 4

Sngna:ure. type%mted nan‘e‘{regusxered agom and nfig i a;a

{NOTE: Registered Al

genl signaturs requirsd when reinstating) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INE PST 1 Delete TIILE [ Change [ Addition

HAME DELONG, BETTY NAME

STREET ADDRESS 1401 COUNTRY RD. STREET ADDRESS

oITY-ST-2IP LAKELAND FL CITY-ST-21P

e VP Boree e VP cq Movthcutt” @ownge [ Adsiton

HAME COOL, ALl NAME o e s 1(_ J /\ﬂu

STREET ADDRESS Mﬂ\' RI STREET ADDRESS an i+ Hé"“"’ s .

omv-ST-7P {LAKELA L 33801 CITY-ST-2IP -a lce / /L 33 {

TITLE [ peiete TITLE [ change  [J Addition
“ RAME = T ~ e B ME- - - - e o —_— e e e

STREET ADDRESS STREET ADDRESS

CITY-S7-2P | I

TITLE O pelete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY- ST-21P CITY-ST-2IP

THLE ] Delete THTLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE O patete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-20P

SIGNATURE!

all othegike empowered.

Qp‘H’ y

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signawre shall have the same legal effect as it made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

A ﬂﬁm

G OFFICER DR DIHECf)R

Date Daytime Phane #




