2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2004 8:00 am
. Secretary of State

DOCUMENT # P00000090365

1. Entity Name
KAREN PFLIEGER SALON, INC.

02-11-2004 90008 027 ***150.00

Principal Piace of Business

2395 W. COUNTY HWY. 30A
SANTA ROSA BEACH, FL 32459

Mailing Address

2395 W. COUNTY HWY. 30A
SANTA ROSA BEACH, FL 32459

LT

2. Principal Place of Business 3. Malling Address
Qo Sp'reshane, Qo Spivren hanse
Suite, Apt. 4, efc. Suite, Apt, #, etc.
02042004 Chg-P CR2E034 (10/03,
A A J (10/03)
City & State City & State 4. FEI Number Applied For
&5& x&fiadq, L Qo‘sc\ P&&Lﬁu L 59-3675971 Not Applicable
le Country Zip Country ' . ) $8.75 Additional
%g NT=N=Y ‘-L‘;’)Cl 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- > 2= - - H . - -Name — e - = — | e —

FLEET H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA

1104 EGLIN PARKWAY
SHALIMAR, FL 32579-0000

Street Address (P.Q. Box Numhber is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titie if applicablae.

{NGTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Funid Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

10. OFFICERS AND DIRECTORS 11,

e PD ) pelete TINE [FChange [ Addition
KAME PFLIEGER, KAREN NAME Kaxem Pelieger

STREET ADDRESS | 2395 W HWY 30A STREET ADDRESS 0 Spives lbng, #1{ A

orv-sT-ZP | SANTA ROSA BEACH, FL 32459 CTY-5T-2ZIP g._.ﬂ.v\‘\.c\ oo P&ad,h L dDAD]

TILE VSTD 3 Delete TITLE [Change [ Addition
NAME PFLIBSER, KAREN K NAME Horen {:C lieger

STREET ADDRESS | 2395 W HWY 30A STREET ADORESS | 3 p Supit ¥ES Loti ne T ILA

onv-st-2F | SANTA ROSA BEACH, FL 32459 ov-s1-2p | Sq kol Rosa Peadh FL A3d s

TITLE {7 Delete TITLE {J Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F - §onvstae _ .- - PR
me O Delete TITLE O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1- a9 CITY - ST-ZIP

TMLE O Delete TLE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS

CirY-51-2ip oITY-SI-2P

TITLE ) b O petete - TLE [ change [ Addition {,
NAME | L . " NAME

STREETADDRESS | - - S STREET ADDRESS TR
“ey-sT-zp CITY-§T-ZP . e TR

12| hereby cemiy that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver

: changed, or on an attachm97 #n an address, with all oplk empowered.
SIGNATURE: &‘ﬂ/i

I~H-04 750 Yt-5eee

SIONJVGRE ARD rvi'Eb'on 'PRINTED NAME ﬂ SIGNING OFFICE

R oRACTOR

Date Daytime Phona #




