2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2004 08:00 AM
DOCUMENT # P00000022782 K Secretary of State

1. Entity Name
HEAD TO TOE, A FULL SERVICE SALON, INC,

Principai Place of Business T }\v;iéilIng Address S T _
4213 COUNTY RD. 218, #1 5600 CAMPO DR.
MIDDLEBURG, FL 32068 KEYSTONE HEIGHTS, FL. 32656

—————————— [

01092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RN = T TResedr

58-3623149 Not Appuc’ablg

$8.75 Additlonal
Fee Required

5. Certiffcate of Status Desired (]

6. Name and Address of Cutrant Registered Agent

TURNER, GREGORY J T DO NOT WRITE

5600 CAMPQ DR,

KEYSTONE HEIGHTS, FL 32556 . - IN THIS SPACE

8. The above named entity submits this statement 167 the purpose of changlng its registered office or reglstered agert, or both, M the State of Floriga, Tam familiar with, and accept
the obligations of registered agent. ] _ o ~ - e mreem o -

SIGNATURE — —_— - - - - - —
Sigralure, typed or printed rama of ragisiored agent and tiks If appiicable (NOTE. Reglstered Ajert signature raqultad when retnstaiing) - DATE - -

.0 8. Election Campaign Financing $5.00 May Be
Aﬂe: :J,f;ﬂ?gé’c’,‘;':,f,i",sﬁffff 55?50_00 Trust Fund Contribution, ] Aoded 1o Fees

10. GFFICERS AND DIRECTORS 7 1

TITLE D R
NAKE TURMER, GREGORY J

STREEY ADDRESS | 5600 CAMPO DR. ' ‘ HGOO00n 1 3434

env-s-z¢ | KEYSTONE HEIGHTS, FL 32656 ] 01/36/04-30053-016 150,10

- - - - Vi -

TLE D - : o o :
NAME TURNER, CATHERINE V

STREET AOCRESS | 5600 CAMPO DR.

CITY-57-21P KEYSTONE HEIGHTS, FL 32558

e ' - e
NAME

e DO NOT WRITE

s " o IN THIS SPACE

HAWE
STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADORESS
CIiy-§T-2iP

TITME

NAME

SIREEY ADDRESS
CRY-53-11F

12. | hereby certity thas the Information supplied with this flling does ot qualify for the exemption stated in Section 119.07§3)ti), Florida Statutes 1 further certiy that the nformation
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal efiect as if made under cath; that 1 amt an officer or director
of the eorperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeat®ily an addrgasrwitiall other like ampowered.

SIGNATURE;




