| FILED
2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K95155 : LT (3-18-2004 90046 013 ***150.00

1. Entity Name

SHANNON'S SALON, INC. ) '

P N .

Principal Place of Business Mailing Address
1474 W, GRANADA BLVD. P.0. BOX 10546 :
SUITE 465 DAYTONA BEACH, FL 32120-0546

ORMOND BEACH, FL 22174  US

2. Principal Place of Business 3. Mailing Agdress ”llllm I‘I I

l

LT

_ Sute.Apt#etc. | Swe. Aol b.etc. . . | 02202004  chg-P ~ CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2964319 Not Applicable
Zp . ' Couniry zp Country 8. Certificate of Status Desired O Eg:fq 3?:;}'”"“'
6. Name and Address of Current Registersd Agent 7. Kame and Address of Mew Registersd Agent
S Name
BROWN, SHANNON M.
1391 ALEVT LANE Street Address (P.C. Box Number is Nat Acceptabie)
ORMOND BEACH, FL. : - -
DAYTONA BEACH, FL 32174 )
City FL | Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent. - . .

SIGNATURE
Sigrature, typed or primad name of regisiensd agant and tle f spplicable. {NOTE: Regsstered AQant sonatune fequered whir rensiaing) DATE
FILE NOWI!I FEE IS $150.00 #. Election Campaign Financing $5.00 may Be

= ‘After May 1, 2004 Feo wili be $550.00 .|  Trust Fund Contribution. O  AddedtoFees | _

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TLE P , O oelete TIMLE CJchange [ Addition
HAME BROWN, SHANNON'M. NAME

STREET ADORESS | 1600 BIG TREE ROAD J7 SIREET ADDRESS

CmY-ST-2P | DAYTONA BEACH, FL CTY-§T-2P

TLE 3 O pelee mE - .. [Dchange [T Addition
NAIE e NAME N -

STREET ADDRESS S STREET ADDRESS

CTY-§1-2P . ’ CITY.S7-2F

mee - . [ velete L {J Crange - [ Addition
NAME L NAME
- STREET ADORESS STREET ADORESS

CITY-ST-2P . " CITY-ST-2%

e O pelete TITLE O change [ Adeition
NAME NAME

STHEET ADDAESS STREET ADORESS

CITY-ST-2P o ) Gy 5T- 2P

TME . OO elete TETT == Sl 2z i —_[1 Cpange____[T] Adgition
NAME ‘ NAME

STREET ADDAESS STREET ADDRESS

CiTY-§T-2P Cry-g1-2p

TmeE , i, O petere TILE O Change [ Adeition
NAME HAME

STREETADDRESS | . " STREET ADDRESS

CrY-§1-29 - o - CiTY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exernption stated in Section 119.07(3)(t}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation of the receiver or Tuslee empowered to exectile this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empower ' .
IH S  Fb1T¥%L
Date e ..

SIGNATURE: 08 (L

AND TYPED OR PRINTED OFFACER OR DMECTOR




