FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #J74342 04-16-2004 90069 033 ***150.00

1. Entity Name
THE REGENCY SALON, INC.

| Principal Place of Business Mailing Address 13003110

6200 COURTNEY CAMPBELL CwY 3355 BEARSS AVE

TAMPA FL 33607 US| B TAMPA FL 33618 US _ ) )

e N BIENIRISERREEN
Sufts, Apt. #, etc. Suite, Apt. #, etc. 03142004  Chg-P CR2EG34 (10/03)
City & State ity & Stz 4. FEI Number Appbed For

06-1208461 Not Applicable
on Country Jp Counlry 5. Certificate of Status Desired [ g -75 Additional
&HmeaMMﬂusMCumﬂegismAgem " 7. Name and Address of Now Bogiziored Agent — — -+ T~

Nama .
SANDERS, WALTER :
3355 BEARSS AVE Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL Zip Code
a.Theabovanamsdenmysubmnsuus iglement for the purposs of changing its ragistered offica or registarad agent, or bath, in tha State of Rorida. | am familiar with, and accept
the obligations // e
SIGNATURE .. /i ALl
FILE NOWIlI FEE IS $150.00 " Elootion Campaign Financing 55-00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp [ Dedete - f e [ Changs [ Addition
NAME DUNN, GREGORY PALIL NAME
STREETADDAESS | 15803 BRIDGEWATER LANE SYREET ADDRESS
|omsw jramear BN . fowsw -
TmE [ Delete TIE [ ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5y-2P : ciTY-51-2P
TmE O oelee TTLE Ocrmge (T Addition
NAME . S o RAME L L L L L e L e nmee S e e e | s
e ettt e e e —— D i -
STAEET ADDRESS STREET ADDRESS
CIY-ST-3P CIY-ST-2P
TE [l Delete TME [ Chemge  [] Addition
NAME NAME .
STREET ADORESS STREET ADOAESS
cRY-SI-aP CITY-ST-2P
mE O Delete e ) ) (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-s1-ae CITY-ST-2P
e [ Deteta TmE : ’ ] crange ] Addition
HAME NAME
STREET ADDRESS . ) STREET ADDRESS
CHY-51-4P CITY-ST-ZP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statules. | further certify that the infermation
. indicated on this report or supplernental report is true and sccurate and that my signature shall have the sams legal effect as if made under cath; that J am an officer or director
. of the corporaticn or the reca:verormstaaempmweredmaxeanethlsrepmasraqumd by Chapter 607, Florida Statutes; andtlmtrnynamaappea:smﬁbckmorl}bck Hif
- - changed, or on an attachment with an g pss, with afl other like empowarad.

SIGNATURE:




