FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # J74342 04-28-2005 90195 038 ***150.00

1. Entity Name
THE REGENCY SALON, INC.

ean\n‘\'"‘
Principal Place of Business Maijling Addrass \ (0551% “ me 1 l} U U q u .l 3
6200 COURTNEY CAMPBELL CWY 3355 BEARSSAVE r@\b \-\n .
TAMPA, FL 33607 45 TAMPA, FL 33678 ‘\g é

2. Principal Place of Business 3 el & W HmHI m‘ I“" “II m“m Hll m m “m“ m M“m H ||||
14522 LDale Ma éf'/;é/
Suite, Apt. #, etc. Suite, Apt. #, sic. 01292005 Chg-P CR2EQ34 (10/03)
City & State & State 4. FEI Numbet Applied For
; ﬁﬂ /C/ 06-1208461 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additicnal
3 ‘ /J) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

SANDERS, WALTER M, //ﬂ/f//

3355-BEARSSAYE ll25 g “ m\e/ M‘\s \'\(\U% Stree{Address(PdBox Number is Not Acceptable)

TAMPA, FL 33618 [4E2P Y. Jh/e /ﬂdzéry /0%

C'“"j"ﬂﬂd /FL[%P}EIJ‘

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

smNATunEJADLLwNa \)\\C\ \'\er E%OJ\&FVQ Q/ 30/65

Signature, typed of pinted name of registered agent and file If aoplicable (NOTE: Ragistered Agent signature reguired wnen renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Detete TITLE [ Change ] Addition
NAME DUNN, GREGCRY PAUL NAME
STREET ADDRESS | 15803 BRIDGEWATER LANE STREET ADDRESS
CITY-ST-2iP TAMPA, FL 33624 CITY-ST-2IP
TiE O Deizte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-87-2P
TME O peiete TITLE [Jchange  [T] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS -
CITY-ST-ZP CiTY-ST-2P
LE O netete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ eiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O nelete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP Y- 57-ZiP

12. | hereby certify that the information supplied with th\s filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cenrtify that the information
indicaled on this report or supplemental repor i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smfpowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer#ys gfess. with allfother like empowered.

Daytme Phone #




