2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14,2004 8:00 am
Secretary of State

DOCUMENT # P00000059142 07-14-2004 90007 023 ***150.00
1. Entiy Name ¢ :
SASSY SCISSORS BEAUTY SALON, INC.
v o} —— -ﬂ-ai{;wm—--w ——— -—
Principal Place of Busiress Mailing Address . '
19001 N. TAMIAMI TRAIL, #2 19001 N. TAMIAMI TRAIL, #2 'y
FT. MYERS, FL 33903-7306 FT. MYERS, FL 33903-7306 44048578 |
O S AR
Suite, Apt. #, otc. Suite, Apt. # olc, 06272004 Chg-P CR2E034 {(10/03)
City & State ' City & State 4, FEl Number ’ Applied For
_ 65-0689968 Mot Applicable
ap Country “n Country 5. Certificate of Status Desired | ?g'ggq 3?:;“"“&'
6. Name and Address of Current Registered Agent - 7. Nsme and Address of New Registered Agent
Name’
KING, MARY E -
3335 SE 16TH PLACE Streat. Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33804 ;_)
; T Cily FL ! Zip Code

the ohligaticns of ragistered agenl. '

8. The above named entity submits this staterhent it the purpese of shangihg its registeréti oifice or fegidteiad agent, or bothin the State of Flarida: | am familiar with, and accep

SIGNATURE
Signalurs, lyped o prvted nane o registarad agent and ttle | appicablo. (NOTE: Ragistarad Agant gnatra requirad when ransiaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Gontribution. {1 AddedtoFees corporation did not receive the prior notice.
16, OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS iN 11
TLE o ™ elee TILE 0 [3 Charge 5—(! Addition
NAME ] s : ’
i3 KING, MARY E HAME Klng , .Balley o
SYRIET AUDRESS | 3335 S.E. 16TH PL STREETAZ0MESS | 3335 SE 16th PL
cmv-s1-ze | SAPE CORAL, FL 33004 eire-&- 29 Cape-Coral.-FL--33904
” ll\- \JULC:I.J.’ Ly Er R Al e o B .
e ] Daizte TITLE [ ¢hange ] Additian
NAKE HAME
STREET ADDRESS ) ' STREET ADDRESS
CTY-ST-21P CNv-5i-2F
WLE ] Delete T [ change ] Addition
NAME RAME
STAFEY ADDRFSS STREET AOTRESS
LITY-57-2p | ' ) . STY-57.2F
T e - I paeg= - § TRE = e T T e e~ = = ‘[lohange- [ Additios
NAME. HAME
STREET ADDRESS : STREET ADDHESS
CIFY-51-21P f4ry-5r-e
e ’ ] Detete TIE [ charge ] Addition
HAME ) : NAME
STREET ADIRFSS STREET ADDRESS
CITY-S71-21P ’ CmY-5T-2IP
HE “ ' 7 Delee THLE [ cherge ] Adgition
NAME . NAME
SIREEY ADDRESS STREET ADLRESS
CITy-81-2IP CTY-ST-21F

changed, or cn an atlachment with an address, with all oiher like empowered,

SIGNATURE:

12. | hereby cerlify that the information supplied itk Ihis filing dees not qualify for the exernption stated in Seclion 119.07(3)(), Florida Statutes. | further certify hat e information
indicated on this raport or supplemental report is tiee and acourate and that my signature shall have the sams lagal effact as if made under oath; that Fam an officer or divector
of the corparation or the receiver or sustee empowered o exectte His report as required by Chapter 807, Florida Stalutes; and thal ry name appears in Block 10 or Block 111t

Daytsns Fraone »

SIGNATURE AND TYPED OR TT{TED NAHE OF SIGNIN? OFFICER OR DIRECTOR

1= (2-0¢



