2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # H20694

1. Entity Name

TRUDY'S & PAT'S BEAUTY SALON, INC.

Secretary of State

03-18-2004 90036 038 ***150.00

Principal Place of Business

1118 EAST ATLANTIC AV
lDJELRAY BEACH FL 33483

Mailing Address

1118 EAST ATLANTIC AV
BELRAY BEACH FL 33483

I

Suile, Apl. #, elc. Suite, Apt. #, eic. MCOORE CR2E034 (11/03).
City & State City & State 4. FEI Number Applied For
58-2464407 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e = LT -

it £ e - [,

TWELVES, PATRICIA A.

e -

6091 PINE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

LANTANA FL 33462

City

F LJ Zip Code

B. The above named entity submits this statement for the purposs of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, ar both, in the State of Fonda. | am familiar with, and accept

Sighature. Typea of printeg nama of registered agent and fille if applicable.

(NCOTE: Regrstared Agent signature requirad whan rensiating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME sD [ petete THLE [Jchange [ Addition

NAME RAILEY, TRUDY A. § name

STREET ADERESS [ 4226 N. LANDAR DR STREET ADDRESS

CITY-ST-21P LAKE WORTH FL 33463 CITY-ST- 2P

e PD ' 3 Delete TILE [ Change [ Addition

NAME TWELVES, PATRICIA ' NAME

STREET ADDRESS | 6091 PINE DR. STREET ADDRESS

CITY-ST-21P LANTANA FL 33462 CITY-5T- 2P

TMLE [ petete THE ) Cnange (T3 Addition
= NAME e——— meeee T on R e v e e Rmesi T2 o e e e e -~ - =

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST- 2P

TITLE ] Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

THLE O petete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TLE O pelete TILE [ change ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 148.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowerad to exécute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

t with an address, with ali other like empowered.

W;ﬁé‘&/ VAW /we/xzar :»%3/04/ .5'4/%‘6422

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




