FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000090365 04-26-2005 90182 041 ***150.00

1. Entity Name

KAREN PFLIEGER SALON, INC.

Principal Place of Business Mailing Address

90 SPIRESLANE 90 SPIRESLANE

#11A #11A 20048080

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

e s L AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

59-3675971 Not Applicable
Zp Counitry Zp Country 5. Certificate of Status Desired a 28'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA Streel Address (P.O. Box Number is Not Acceplable)
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of rogictarad agent and tille it applizatle (NOTE: Ragistared Agent signature required when rainslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing : $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
13 PO [ Delete TMLE O Change [ Addition
NAME PFLIEGER, KAREN NAME
STREET ADDRESS | 90 SPIRESLANE #11A STREET ADDRESS
CITY-S3. 2P SANTA ROSA BEACH, FL 32459 CIFY-ST-2P
TILE VSTD [ Delete TME [JCrange [ Addilion
NAME PFLIEGER, KAREN NAME
STAEET ADDRESS | S0 SPIRESLANE #11A STREET ADDRESS
CiTY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-29
THLE . O Delete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-21P
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$1-2P
TITLE O petete TITLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE O petete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07{2)(), Floricla Statutes, I further certity that the information
indicated on (his repor or supplernental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation of 1he receiver or trustee empowered to exacute this report as requirad by Chapter 607, Fiorida Statates; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, v?ll ther‘lika smpowered.

SIGNATURE: %M o1 Karen £ liece, 4-230S  BSp b22-S66S

itl
4 susur‘runﬁ AND TYPED CR Mp-;o NM@JF QOFFICER OR Daybma Phora 4




