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FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # PO0000066516 ecretary of State
1. Entity Name 04-19-2005 90388 009 ***150.00
SAFARI NAILS & SALON SERVICES, INC. . -
Principal Piace of Business Mailing Address
2344 BEE RIDGE RD 2344 BEE RIDGE RD
#116 #1186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. A 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Numb Appflied Fo
Qoo setm FC TP 65-1033154 S —
Zip. Couniry ZE;H 221 Country 5. Certificate of Status Desired d gil gesq L‘Ti?:;m"al
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent - -
Name
JOHNSON, SHERRI L - . — — =
330 S. ORANGE AVE. Steet Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Sgnalure, lyped of pnntad name of regisiared agent and title i| appkcable {NOTE. Registered Agant signaiure raquited when ransiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. (T} Added to Fees

OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O petete THLE 4 7 Change ﬁhddilion
KA SPENCER, BECKY _ NAME /< #Ff Wy Jo MILES
STREET ADDRESS | 3606 BENEVA RD., #505 . . smenooness | 2 Fle HEATHEL & m
ciy-s1-2° | SARASOTA FL 34233 = OTY-s1-21P 5’-’]1!4& [ T'/-)' F’(/ 3“#9.3 >
TTLE D : [ Delete TILE B Cangs [ Addilion
R . —— g
NAME SPENCER, SHEENA NAME 5 b’_)% 5@@&4
STREETADDRESS | 3606 BENEVA RD., #505 - - STREET ADDRESS
CITY-ST-21IP SARASOTA FL 34232 . l CITY-ST- 7P
e " Delete e - DOl change [ Addition
- |ONAME ~— B -NAME — -— | - -—- —_—_— e ——— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE T Detete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-21P
THLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciiy-ST- 21
HILE [ oetste TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-S1-7IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this-fiipg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart o supplemental rep H e-dnd accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of the receiver or frustegfmptiavdyad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atig hment witla




