2004 FOR PROFIT conponA'rlou, ~ FILED
ANNUAL REPORT (AR) - Jan 30, 2004 8:00 am

A
DOCUMENT # H2969 Secretary of State
1. Entity Name
Y 01-30-2004 90062 019 ***150.00
TOTAL IMAGE SALON, INC.
Principal Place of Business Mailing Address
711 WEST INDIANTOWN ROAD 711 WEST INDIANTOWN ROAD -
#B-5 B-B
JUPITER FL 33458 JUPITER FL 33458
us us
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2464629 Not Applicabie
Zp Country o Couniry 5. Certificaie of Status Desired O ?ese.ggq L’?,fedci'm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e = e - E P . Name . . -

BUSCH LORI S

12 PALM POINT DR Street Address (P.O. Box Number is Nat Acceptable)
JUPITER FL 33458

City FL Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¢ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title f apphcable. [NOTE: Regisiered Agent signature requirsd when reinstabng; DATE
9. Election Campaign Financing $5.00 May 8e
: Trust Fung Contribution. - [0 Added 10 Fi
Make Chec Payable to_Flonda Deparlment of Stat rustrn - orees
OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TME [ chasge [ Addition
NAME BUSCH, LORI S NAME
STREET ADDRESS |12 PALM POINT DRIVE STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP
HILE S [ pelete TLE [7) change [ Addition
NAME BUSCH, LORI S ) NAME
STREET ADDRESS {12 PLAM POINT DRIVE STREET ADDRESS
CiTY-S1-2IP JUPITER FL 33458 CITY-§T-2IF
e V \Cﬁ’P{fS\deﬂ 7 Delete THLE . ] Change %ddmon
- - SNy - . e e U
9 s [FENQNT Spte R — >
STREET ADDAESS | e (0 S . &, da-cle STREET ADDRESS
CITY-ST-2IP g‘rﬂﬂ.ﬂ- C{ 323 L_I QQ"] CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete T ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF . CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or ther{e ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears a/Bcck 10 or ajck 11if

changed, oron a t with an address, with all other like empowered.

SIGNATU @%/) 0rr . 555(/') 4?6/06/ 4SS 9T

7 SIGNATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Date Cayume Phone &




