2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Joi826

1. Entity Name

SENSATIONS SALON, INC.

Pringipal Piace of Business

% GEORGE L. CONSOER, JR.
1625 HENDRY ST.
FT. MYERS FL 33801

Maiting address

% GEORGE L. CONSOQER, JR.
1625 HENDRY ST,
FT. MYERS FL 33801

FILED
Mar 03, 2004 08:00 AM
Secretary of State

1l

Ll

!

[

2. Principal Place of Business 3 Maﬁin§ Address | |
Suite, Apt #, elc. _ Surte, Apt #, etc. MOORE CR2E034 {11/03)
City 8 State ity & Stote 3. FEi Numoer Appied For |
65-0007410 Not Apphicabla
oe County Zp Gountry 5. Certificate of Status Desired [} ?g-;’esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — _ L
Name
RRY - S
?ggﬁYEENWéggNLhﬁﬁE Street Address (P.O. Box Number 15 Not Acceplabie)
SUITE 108 ' ' ‘
FORT MYERS FL 33907 _ B
Cdy FL Zip Code

8. The altove named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamifiar with, and accept

the cbligations of registered agent.

SIGNATURE . . . . ..
Spwnre typed of prded nams of repstered agom and Te o appheable {NOTE Regrstered Agenl signatwa requirad whon rainstatng) BATE
' - F— P
FILE NOW!I! FEE 55 $150.00 9. Clection Campaign Financing $5.00 May 8o
Atter May 1, 2004 Fee will be_$55§.50. NS Trust Fund Contribution. Added ta Fees
Make Check Payable to Florida Department of State ) o
o SR 3 x T o BT i T TSRy T i Tremenemmeg WR G cmbo¥e ] ofVReS R TR
10, . e OFFERERTAND DIRECTD A T TT e, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P T e e ap T TS T T D Change 3 Addition
HAME SPRAYBERRY, DENNIS . ) HAME ’
STIREET ADGRESS : PO BOX 1003 STREET ADDRESS
oiry-st-7F |ALVA FL 33320 o Ty -ST-2P
ThE VP 7 Deiete TITEE Cichange [ Addition
AME SPRAYBERRY, CHERYL &KL vy, -
STREE? ADDRESS { PO BOX 1063 STREET ADBRESS 03 f’ggqgg%%‘é%%i?ﬂﬂﬂ 150 Uﬁ
Giry-5T-2P ALVA FL 333920 CiTY-ST- 7P * *
T O betetn e [ ¢hange [T Addilion
NAWE HANE
STHEET ADDRESS STREET ADORESS
CITY-§T-2P Ty -ST- 2P
TITLE [ palete WLE [ Change ] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
GIFY-ST- 3P CiTY-57- 2P
TNE 3 Detete s [ Change 1 Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CITY-57-2P CiTY-51- 7P o
TIE [ palste T D thange  [CJ Addition
HAME HANE
STREET ADDRESS SIRELT ADOHESS
cry-§T-7P CHY -5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i}, Forida Statutes. | further cerlily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of tlvz corporaban of the recelver or rustes empowered ko exgcute s report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with g

SIGNATURE o <%0

other like empowered.




