FILED

2004 FOR PROFIT CORPORATION Apl‘ 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of
DOCUMENT # P00000115841 etary of State
1. Entity Name

AUBREY GLENN SALON, INC,

Principal Place of Business Mailing Address
9089 N MILITARY TRAIL SUITE 32 9089 N MILITARY TRAIL SULTE 32
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
04262004 No Chg-P GR2E034 (16/03)
Do NOT WR'TE lN THIS SPACE 4. FEI Number Apphed Far
B85-0975851 Not applicable
i 5. Certificate of Status Desired O Ei‘gglﬁ:’:r;ﬁmal

6. Name and Address of Current Regisiered Agent

MUNCY, AUBREY
9089 N MILITARY TRAIL SUITE 32 Do NOT WRITE
WEST PALM BEACH, FL 33418 'N THIS SPACE

B. The above named entity submits this statement for the purpose of changing s registeved office or registered agent or both, in the State of Flonda | am famibar with and accept
the obligations of registered agent.

SIGNATURE
Sigralure. tvpeg or pnted name ol “egistered agent and e ! apphcable {NOTE Registerea Agent signature iegurag #hen rainsiabing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Comtribution a Added to Fees
10, QFFICERS AND DIRECTORS T
T DPST
NAME MUNCY, AUBREY [ IF‘E-F[N*““[.: l:“\':lci"-r:’
STREET ADDRESS | B0 N MILITARY TRAIL SUITE 32 (il iy A1l *%lj fﬁl‘li 023 15000
CITY-ST- 2P PALM BEACH GARDENS, FL 33410 < e il
TILE DVP
NAME MUNCY, REEA

SYREET ADGRESS | 9089 N MILITARY TRAIL SUITE 32
cmy-si-ar PALM BEACH GARDENS, FL 33410

TiLE
NAME

o DO NOT WRITE

e IN THIS SPACE

SEAEET ADORESS
Y -Sr- 7R

TTLE

NAME

STREET ADDRESS
CITY-31-2P

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby certfy that the infarmation supphed with this filing does not qualify for the axemption stated in Section 119 07(3)(i) Flariga Statutes. | further certify that the mfarmation
ingicated on this report or supplemental regortss rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or drector
of the corporation or the receiver or trustef empowerad to exacute this report as requirggby Chapter 607, Fionda Statutes. and that my name appears in Block 10 or Block 111

¢hanged, or on an attachment with an in all oiner like empowered

SIGNATURE:
Date 7 Daybme Phore &

GFA DIFECTOR

\.




