2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

~~ ~  FILED
DOCUMENT # P00000026537
1, Entity Name Apr 30,2005 08:00 AM
HIGH MAINTENANCE SALON, INC, Secretary of State
T
Principal Place of Business Mailing Address
1964 KINDLING CT. 1864 KINDLING CT. ’
e e I ARANTO O RTR
2. Principal Place of Busingss 3. Mailing Address -
Suite, Apt. #, efc. Sulte, Apt. #, efc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number o ' b |Applred Far
59"?_6?3:1292 o I INot Applicable
Zip Ceuntry ap Country 5. Certificate of Status Desired O gese gi 3?;;“‘0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TS‘SFL-DEI?\]TJG\NM&LEISB‘% Street Add;e:sTP.O. Box Num_lc;ér is N_of A;éep_t-a-ble) T
CASSELBERRY FL 32707 e — - - R
City ' FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agens, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . R e
Sigrgture, typad of printed name of registerad agant and ttle f applic abhke {(NOTE Registered Agent signature reqiired wheh remstating) DATE
—~ e [ - o . - - .
At Fl;i.!E 510\;1065 ;EEVLSI ISB150$226 00 ) : 9. Election Campaign Financing  $5.00 May Be
er May ee Wwill Be . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fletida Department of State

10. QOFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiLE D O petete UTLE [COchange O3 Addition
NAME HARDESTY, DONALD L NAME HO0oO0348128
SIREET ADDRESS | 1964 KINDLING CT. STREET ADDRESS 050/ 5-80053~010 150,00
CHy-st-ae CASSELBERRY FL 32707 CITY- 5721
TITLE v} * O Delete TRE [l change |:| Adclulon
MANE HARDESTY, AMY J NAME

STREET ADDRESS 1964 KINDLING CT. STREET ADDRESS

Y- $1- 70 CASSELBERRY FL 32707 Y- ST- 7P

TIILE VP [ patete RILE [ change ] Addition
NAME HARDESTY, WILLIAM NAME
STREET ADDRESS | 606 FAITH TERRACE GTREETADDRESS
CITY-S[- 4P MAITLAND FL 32751 CiTY-5i-2P
TILE VP 7 Delete TILE [ charge [ Addition
NAME HARDESTY, LARISSA C NAME
SIREET ADDRECS | 606 FAITH TERBACE STREET ADDRESS
CITY-S1-21p MAITLAND FL 32751 . I Cry-51-2p

HILE [ pelete TITLE [CJ Change  [_] Addition
NAME rAME
TREET ADDRELS ) LIREET ADDRELS
CEYOO- 7P Clle-s1-2F

TITLE [T Delete HiLE [ change [ Addition
NAME HAME
“TREFTARORES . <TREET ADDKELS
CITY - 5T- 4P [REREIR:

12. | bereby oerilg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather fike empowered,

SIGNATURE: __ WA Hoaday [

SIGNATURE AND TYPED OR PHINTEQNAME QOF SIGHING OFFICER OR HRECTOR - Date Oaylme Phooe #




