[

2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) . May 03, 2004 8:00 am

DOCUMENT # H88457 Secretary of State
1. Entiy Name - - 05-03-2004 91245 038 ***150.00
ALAN G. LEDQ SALON, INC.
Principal Place of Business Mailing Address
1517 W SWANN AVENUE 1517 W SWANN AVENUE JAU8IL1 3
TAMPA FL 33606 TAMPA FL 33606 .
us us
Suite, Api. #, elc. Suite. Apt. #, etc MOOHE CR2E034 11/03
City & State City & State 4. FEI Number Apptieg For
59-2733233 Not Applicable
Zip Country 2p Courttry 5. Certificate of Status Desired a ?eae'gesq Iﬁ:ied(i’lional
6. Name and Address of Current Regiistered Agent 7. Name and Address of New Registered Agent
. - . -Name
I'I—EP?WAE\?\?ASN :AVENUE Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

~ 8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
.the obligations of registered agent.

SIGNATURE i

-, Signature. lyped ot prinjed rame of registered agent and iitle f apphcanie. {NQTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campgign Financing $5.00 May Be
Trust Fund Contribution. 8 Added to Fees

10, L g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DP L [ pelete TILE D E(}hange [ Addition
NAME LEDO, ALAN G. NAME

STREET AODRESS | 1517 W SWANN AVENUE STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST-2P

TILE 7] Delete TTLE D P [J Change &Addmon
NAME NAME SHICLEND, Hole Y

STREET ADDRESS ) STREETADORESS | /4777 \A/r 5 waanA AVET

CITY-ST-ZiP CITY-ST-2IP T A1 PHA Fs7. 33606

TLE {7 Delete TITLE ‘ [ Change [ Addition
‘NAME - S : RAME - ‘ -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ¢ [ Delete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE 3 pelete TE [ Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2ZIP

TILE [ pelete TITLE ] Change [ Addition
NAME NAME

STRFET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaltion suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stautes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver g trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment ydth o glidressy with All other like empowered.

SIGNATURE:

SHrot e

Date Daytime Phone #




