ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000115372

Apr 22,2004 8:00 am

1. Entity Name
AMBIANCE SALON & SPA, INC.

Principal Place: of Business

Mailing Address

ecretary of State

04-22-2004 90087 042 ***150.00

1539 PARENTAL HOME ROAD 548 SPRING FOREST AVE
SUITE 102 JACKSONVILLE FL 32216 -
JACKSONVILLE FL 32216 )
Suite, Apt. #, etc. - Suite, Apt. #, elc. MOORE CR2E034 (11/03) A
City & State City & State 4. FE| Number Applied For
5§9-3685620 Not Applicable
2p. Country ap Couatry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agenm 7. Name and Address of New Registered Agent
[ET R — - = -— P . - Name - - —— .. - - - T e e wew
\sAigséSPEFI"ISNGBégEégé‘ QVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City Zip Code
FL

B. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligatiemn

SIGNATURE

ignatura, typed of primted name of registared agent and title f applicable.

(NQTE: Registered Agent signature requived whan reinstating)

f-20-04

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICEAS AND DIRECTORS 1.
TIME PD 1 Defete TME [Jchange [ Addifion
NAME WESSELS, BARBARA A NAME
STREET ADDRESS | 548 SPRING FOREST AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32216 CITY-ST-2IP
TILE sSD 3 Delete TITLE [} Change [ Addition
NAME WESSELS, BEN A NAME
STREET ADDRESS | 548 SPRING FOREST AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 322186 CITY-ST-2IP
1111 - O elete - TME O Change  [J Additicn
_NAME NAME
“swersooRess | . T S0 TR smemadbeess | C 0 < T T
CITY-5T-21P CITY-ST-2IP
TTLE O Detete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- B0 CITY-ST-2IP
TmE 7 Delete TMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 0 oelete e [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ABDRESS
CIfY-ST-21P CITY-ST-2I

12 | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funher certify that the information
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

ent with an address, with all other like

/- 20-09 _aut-15-2

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




