2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Gr2410 o May 13, 2005 08:00 AM
- EnflyName Secretary of State
LE SALON OF LAKELAND, INC. ry
Principal Place of Business . " Fraiing Address
4784 SOUTH FLORIDA AVE 4784 SOUTH FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813
I— AR
Suite, Apt #,0tc. T Suite, Api #. elo. 1st MOORE CR2E034 (10/04)
City & Stata - B - City & State 4. FEI Nurnber ) "TApolied For
] . 539-2346167 Mot Applicable
Zp Country ap Couniry 5. Certificate of Status Desied [ fi-gfq;f:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — Name ‘
?EC!)_‘IO ggUEEWngﬁE DR Stieet Address (P.O Box Nuriber is Not Acceptable)
LAKFLAND FL 33801 =
City FL Zip Code

8. The above named enfity suomits (hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations :fj%me;a;’eit
SIGNATURE P ﬁ

1. Bore

Mg’ {"Jf

Sigrelysa, typed o prin ame of registered agen! and ttle f apnlcable TNOTE Registerad Ageﬂt'mgnafura raguired whan rginsiating) GATE
B e S C —
FILE Now!!! FEE IS $150.00 . ¢. Election Campaign Financing  $5.00 May Be

After May 1, 2005_,Fe? Will Be *550‘09 .. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departrhent of State
16. - OFFICERS AND DIRECTORS J &P ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ) O Dalete TIE Cichange [} Adi:
NAME DELONG, BETTY NAME
SIRECTADDRLSS | 1401 COUNTRY RD. SIREET ADDRESS
CIfY-S7-2IP L.LAKELAND FL CITY-$7 2P
e VP o o Olode | O chenge [ s
NAME NORTHCUTT, JESSICA NAME e -

Lt

STRCET ADDRESS | 2714 HEMPSTEAD DR, STREFT ACDRESS HO000366543 _
o st 2P | LAKELAND Fl 33801 - arv.st-ze U5/13/05-80008-004 150.60
e S C Ooelets | e ; ' Clchange [ adi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T.21F CIY §1- 4P
g - [ eete T i Clchange ]2+
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY- ST-7IP GTY-S1. 7P
whL o ]  Oosee | ClChange Ao
NAME KAME
STREET ADDRESS - STREET ADDRESS
GCOY.ST- 7P Cry-SI-2P
TTeE ) O Delete Tne Dchange AW
HAME NAME
SIREFT ADDRESS STREET ADDRESS
CiTY - §T-2P CITY-ST-ZF

12, | hereby certify that the information supplied with this filing does not ualify far the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certify that the Informatior
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direci
of the corporation or the recaiver of trustee empowered ko exscute this report as required by Chapter 807, Flonida Siatutes; and that my name appears in Block 10 of Block 11

changed, or on an attachment with an address, with all ather Tike e

SIGNATURE:

qwered,

L 2-6 7975

DR PRINTED NAME O SIGNN}DFHfQRBIH‘ECTOR

Daylme Prone ¥

| e Y B A

/WM { "'0.5‘
J‘ Dato



