FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000007489 Secretary of State
1. Edtity Name - 01-29-2004 90098 026 ***158.75
HEAVEN SALON AND DAY SPA, INC.
Principal Place of Business Mailing Acigress
2312 4TH STREET NORTH STE 103 2312 4TH STREET NORTH STE 103 J q U U b ? 7 6
ST PETERSBURG, FL. 33704 ST PETERSBURG, FL 33704 :
R s 0 G
—  Suite, At #: 810 —r. == =SB ADL Bl e e oo ) G GRS CRREOG4(10/08) S -
City & State City & State 4. FEl Number Appied For
‘ : 59-3693711 Not Applicable
Zip Country ap . Country 5. Cenlificate of Status Desired  [X] gg-;’iﬁﬂ“‘ma'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name ' . \_<

WARD, LEIGH A Monica A, Durke.
2342 4TH STREET NORTH STE 103 Strept Addrass {P.Q. Box Number is N_e} @gcept a)
ST PETERSBURG, FL 33704 20 Ve N o i L eratt otk

Ti. Parsbura  FLIZEH0Y

. The above named entity submits this statement for the purpose of changing its registered office oF. reglstered agent, or both, in the State’of Florida. | am familiar with, and accep!
the obligations of registered agent

SIGNATURE W\W\‘—W Q\ BUJ\\L’“’ \-')..b'OL\

Signaturs, typed or prinied neme of registered agent and titke if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe wiil be $550.00 Trust Eund Con_;ribution. _ |:l _ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND,DIJECTORS IN 11

TNLE P ' wgtgle TME MMravhael Y% QY CA30n M\Cnange {7 Addition
NAME WARD, LEIGH A NAME \BA0M Oover C e OF.
STREEQDORESS | 3225 15TH ST N STREET ADORESS

orv-st-z¢ | SAINT PETERSBURG, FL 33704 cmv-s-2p ot y P 23541 8%

Tme - vP %ﬂew{g TMLE [ change [ Addition
NAME & LASKER, JARRET NAME

STREEF ADDRESS | 3225 1STHSTN STREET ADDRESS

CITY-51-21P SAINT PETERSBURG, FL. 33704 CITY-ST1-21P

TITLE [ celste TILE [ change [ Addition
NAME NAME

STHREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P )

e [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-21P CITY-ST-21P

TILE O Delete TNLE . [F Change [T Addition
MAME e e o o o - e g e 7 = NAME i feme o Bt o, SOV U
STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CIFY-ST-21P

TRLE O pelete TIMLE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if
changed, or on an anachmeyn address, with all other like empowerad.

SIGNATURE: 7/, W Herivio7 Menae. Haam-saw i}u }” 727- 818~ %450

msmmmonmmpmnﬁormeommonmzmn T Vate Daytime Phone #

" £
)




