FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT s ¢ ¥
DOCUMENT # K95155 ecretary o1 state
05-04-2005 90113 006 ***150.00

1. Entity Name
SHANNON'S SALON, INC.

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

ORMOND BEACH, FL 32174 S

Suite, Apt. #, eic. Suite, Apt. #, etc. ;
P e Api. £, gle 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2964319 Not Appliczble
Zi Count Zi Count i
P ountry s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, SHANNON M.

1391 ALEVT LANE Streel Address (P.Q. Box Number is Not Acceptable)
ORMOND BEACH, FL.

DAYTONA BEACH, FL 32174

City FL l Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registerad office or registered agent, ot both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printad name of registered agent and e if applicable (NOTE: Registered Apeni signaiure required when reinstating) DATE
FILE NOW!II FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ addition
NAME BROWN, SHANNON M. NAME
STREET ADDAESS | 1600 BIG TREE ROAD J7 STREET ADORESS
CITY-ST-7IP DAYTONA BEACH, FL CITY-$7-21P
TILE [ Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ciry-St-2Ip
TTLE 3 pelete TINE [] Change  [] Addition
NAME NAME
STREET ADDRESS - - B STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Detets TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-S1-2I9 CTY-ST-2IP
TITLE O oelete TMLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE (Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P CITY-§1-21p

12. | hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthor certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 withy an address, with all o%npow d. /
SIGNATURE L g My é’L// ﬁ[‘ = i “ON V4

w&pﬁéﬂnﬁ FEG OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR ta D#fe Phone #
L




