Luud rui reuvril CGUKPFURATION FILED

ANNUAL REPORT
— May 02, 2005 8:00 am
DOCUMENT # H37137 ES Secretary of State

1. Entity Name 4
PROFESSIONAL SALON SERVICES OF FLORIDA, INC. 05-02-2005 90752 001 ***300.00

Princinal Place of Business Mailing Address
278 TALLEYRAND AVE. ] . - 4110 SOUTHPOINT BLVD. .
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32216 - '
T P RN ERIRR A
SRS m,\\owamia
Suite, Apl. #, glc. . Suue. Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
Cily & Stalc jly & Slate . - 4, FEI Number Applied For
30&@2\%\\)' l L— F{/ 59-2480832 Nol Applicable
=9 Couniry ZI%ZZO 'L Cot;(t' 6 Q“ 5. Cenlificale of Stalus Desired O fg'ﬂ-’;jq ;‘I_fg"“"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

N T = .
SCIOSCIA, JOHN P. e (X\\’ VS (s cllet=Cn
561 LUCERNE AVE. Strael s (P.O. Bpx Numnber is Not Acceptable) a%
TAMPA, FL 33606 § 'afd@ T el f@z{ V&@d

v Jacdlsenville FL | %28%° 2072

8. The above named entity submits ihis statement for Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

1he onligations of Wg{v
SIGHATURE K 3\‘“&%‘ }Di ] a(ﬂ _05

TR HERS s o e md of ronstered agen‘lv ) atle of appiicable. {NOIE: Registured Agort s tedquirad whon rod it DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 Mmay e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees

10. QFFICERS AND DIRECTORS, 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e D Mmte TIRLE [J change  [] Auchion
HAWE SCIOSCIA, JOHN P, NAME
siieer s0oRess | 561 LUCERNE AVE STREET ADDAESS

LTy -SI- 25 TAMPA, FL 33606 CITY-$7-2IP

WL D [ Defete TITLE [ Change  [J Addition
HAME RICKETSON, CHRIS R NAME
STREE! ADDRESS | 7239 RAMOTH DRIVE SIREET ADDAESS

CIIY.SE-2IP JACKSONVILLE, FL 32226 ciry-s1-2p

i 1 Delete TITLE [JGhange [ Addition
AR _ HAME

STREEL ADDRESS STREET ADDRESS

Y-S 21 CIFY-ST-2Ip

AL 3 Delete 1ITLE [ change ] Aduition
AL HAME

JIRELT ADDRESS STREET ADDRESS

niy-5T-7I0 CINY-S1-2P

me O petele TILE I change  [J Acdition
1AME NAME

HIRLLT ABDRLSS STAEET ADDRESS

NY-55-3IF CIY-S51-2P

HLE 1 Detele TITLE [Jchange [ Addition
AME NAME

TREE] ADDRESS STREET ADDRESS

Y- §f- 4 CITY-ST-2P

2. | werahy certify that the information supplied with this I|I|n does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher cerlify that ihe information
indicalad on this report or supplemental reporl is rue an accurate and that my signature sha!l have the same legal etfect as it made under oath; thai | am an officer or direclor
af the corporation or the receiver or lrustae aempowared Lo axacute this reporl as required by Chﬁz 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

e, N, (105 icketean dfos 5y

'D OR PRINTED MAME OF SIGNING OPROER OR OIRECTOA Davima Phona 8

SIGNATURE:

R |




