g FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT

DOCUMENT # P00000013074

1. Entity Name

MARJON THE SALON, INC.

Principal Place of Business

6633 SUPERIOR AVE.
SARASOTA, FL 34231

Mailing Addrass

6633 SUPERIOR AVE.
SARASOTA, FL 34231

ecretary of State

04-21-2005 90239 038 ***150.00

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt, #, slc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0976820 Not Appiicable
i Count 7 -
_gip _ unsry_ | P | Coumry «  _ |-5. cenificate of Status Desired ... [J. _$8175 Additional
R Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

CULVER, JON
109 GARFIELD UNIT 201
SARASOTA, FL 34236

Street Addrass (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

8. The abave named antity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. yped or printec name of registerod agent and titie if applicabla (MOTE: Registered Agant glgnatyre required whon resnstating) . DATE. . .-

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added 10 Fees

After May 1, 2005 Fee will be $550.00

ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11,

TITLE P [ belete TITLE [JcChange [ Addition
NAME CULVER, JON NAME

STREET ADDRESS | 109 GARFIELD, UNIT 201 STREET ADDRESS

CiY-si-ap SARASOTA, FL 34236 CITY -ST-2P

e O petete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDIRESS

CITY-§T-2P CITY - ST-2IP

THLE 1 oelete Tme () change [ Acdition
NAME N I, NAME .. ——— -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TALE [ palete e Clcrange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CIFY-51-2P

Tme [ Delete TMLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T7-71P CITY-ST-2IP M ‘

TIE 7 pelete TILE . ; [Ochange  [J Audition
NAME NAME '

STREET ADDRESS STREET ADDRESS '

CITY-5T-2P ., CITY-ST-2P - . _—— e -

12. | hereby certify that the inforgfation supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i); Floricta Statutes. | further certify that the Information
indicated on this report or ghipplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rgCeiver or trustee empowered 1o executa this report as requirad by Chapter 607, Fiorida Statutes; and ihat my name appears in Block 10 or Biock 11 if

changed, or on an aitachfhent with an address, with all other like empowared.
SIGNATURE: on Caldye ¢ FEB 0 8 2005 g4 2034234
Daie Daytime Phona #

{{d‘umﬁz AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

4



