FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J91826 (03-03-2005 90176 009 ***1 50.00
1. Entity Name
SENSATIONS SALON, INC.
Principal Place of Business Mailing Address : T T T TTw e A
-G BRGEL-GONSGERAR——— ~er GEORGE-CONS DR
1625 HENDRY ST. 1625 HENDRY ST,
FT. MYERS, FL 33901 FT. MYERS, FL 33901
e S IUREL AR AmETRANI
28/ Kenwood Lowe | 1251 Kenwood ane
%“JS f‘i’i‘;’g - 109 S”"‘iﬁ;‘,;’ﬁff‘: 109 01052005  Chg-P CR2E034 (10/03)
Clty State City & State 4. FEI Number Applied For
MNyeRS, FL. Font Mysits FC. 65-0007410 Nol Applicable
y__a?.o..’) S e ,}??a_’.?_ O | scaucaoisausoeies O FBTR et
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPRAYBERRY, DENNIS
12811 KENWOOD LANE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 109

FORT MYERS, FL 33907

City N FL |ZipCode

L

B. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
..the cbligations of registered agent.

+

SIGNATURE.

. §&pnawve. typed of printed name of registered agent and title if applicable. {NOTE: Ragistared Agen sigratute required when rainsiating) DATE
) ‘FILE NGWII FEE IS $150.00,.~.. - mﬁ'“ﬁ""” Campaign Financiog.,, ... $5.00-May Be - -|
. | After May 1, 2005 Foe will :e :$550.00]; ;| #SAT TrustFund Contnbuho : dded tg FWS‘?;!:— 1
..N_‘ﬂ-.;,..aa. ..i-- . .44“1. o ’ e >
_10. OFFICERS AND OIRECTORS . .A ADDITIONS!CHANGES TR OFFICERS AND DIRECTORS IN 11—— |7 =4 :
TITLE P : 7 petete ﬂ E’ﬁanqe [ Addition .
NAME SPRAYBERRY, DENNIS Spry beﬂ"\f 'Lo ennis
STREET ADDRESS | PO BOX 1003 STREET ADDRESS | . $2 JALIN
ore-st-zp | ALVA, FL 33920 cv-staP | L e by a.h Heres f" Fl 33972 _
TITLE VP ) Dete TILE ve ( BFemmge [ Addition
NAME SPRAYBERRY, CHERYL NAME Sf)r H'll b eff'bf [ c_,h,er ‘[
L]
(4
STREET ADORESS | PO BOX 1003 STREET ADDRESS l 863 Toc into nve
cmv-s-zp | ALVA, FL 33920 CTY-ST-2P © It 4.}\ Peres t'"f 33973
CUTLE" [ o e ——— U U 1 Y P Ame—r1 .| .- — - - — . __)change [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE O oelese TILE [Jichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
e O oelete TITLE [ hange [ Additicn
NAME NAME
- STREET ADDRESS STREET ADDRESS
I oemcsrize: | CTY-57-2P ‘
i oTme O pelete TITLE - [OChange [ Addition .
ATwwE” T NAME - .
'| . STREET ADDRESS |- STREET ADDRESS
|| crv-st-ze CITY-ST-21P

12, heraby certity that the infermation supplied with this filin g does not quality for the exemption stated in Section 119‘0?{3){il. Florida Statutes. 1 further certify that the information
, indicated on this report or supplemental report is true and accurate and that my signalture shall have the same |egat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alliother like empowered ‘/

SIGNATURE:




