2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # L80677 =~ - = Feb 16, 2004 08:00 AM
1. Entity Name Secretary of State
ARTHUR'S SALON, INC.
Principal Place of Business Maifing Address
1780 NORTH PARK AVENUE 1780 NORTH PARK AVENUE
SUITE 2A SUIMTE 2A
MAITLAND FL 32751 MAITLAND FL 32751
us us
e L NERRR M EIAIEERIER
Suite. Apt #, olc Suite, Apt #, etc — MOOQRE CRPEQ34 (1 1/03) .
City & State Ciy & Stale 4. rEl Number ' " {Applied For
) 7 ) 56-3019153 Not Applicable
Zip Coundry Zip Country 5. Certiticate of Status Desired [ ?g’;';;jq l.j‘;lt_i:c;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ]
Name
{9&5&,&%{%&%@%&@ PNFE)EI%!-EENT Street Addrass (P.O Box Number is Not Acceptable)
1
SUITE 2A
MAITLAND FL 32751 e
City FL ‘ Zip Code e

8. The above named entity submits this stalement for the purpose of changlng its registered office or registared agent, or both, in the State of Ficrica. { am familiar with, and accept
the cbligahons of regrstered agent.

SKGNATURE —— .
Siguature, Ivped o printad name of reqislared 2gent ang [ive i appiicable. (NOTE. Begistered Agent sigralure requred when reinstating) DATE
" |
Aftﬂl;fa N:)VEVOM l':E_E IS"i‘LS;JSgg o0 9. Election Campaign Financing $5.00 May 5e
er May 1, 28 Wi L . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Repartment of State -
10. OFFICERS AND DIRECTORS I B T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TILE [ Ghange T Adeition
NAME JONES, ELIZABETH NAME
STREET ADDRESS | 1780 PARK AVE N STEET ADDAESS UaonoonS4544
vest-Ze | MAITLAND FL o OITY-81- 2 02/17/04-80004-022 150,00 _
TITLE [ Detete e [ change £ Addition
NAME NAME
STAEET ADDRESS STREET AIDRESS
LW-ST- TP _ TP -S1- 2P ' -
e 3 Detete TITLE Ochange  [J Addition
NEME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P LAY -5T- 2P
TRE [ Delete TE [JChange T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-ST-2IP CIfY-sT-21P A
e {7 Deiate e [ Change [ Addition
NAME NAME
SFREET ADORESS STREFT ADDRESS
CATY-53- 0P o CITe-51-21P
TITLE 7 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ) CITY-5T-2P _

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Flcrida Statutes. | further certify that the information
ndicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path, that | am an officer or drecter
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block (0 or Block 11 if

changed, or on an attachpent with an address, withall other like empowered. | _L ][ e o
' - J L
SIGNATURE: . Elzaseth Jones  2[sfod 44762844 10

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR LIRECTOR Daie Dayurne Phona #




