FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P01000043727

1. Entity Name

9 E SALON INC.

Principal Place of Business

5800 BARNES RD. STE. 205
JACKSONVILLE FL 32216-5593

Mailing Address

5800 BARNES RD. STE. 205
JACKSONVILLE FL 32216-5583

L

ecretary of State

04-22-2004 90087 036 ***150.00

IR

I

e

" WILLIAMS, ROWLAND V
1125-1 CESERY BLVD.
JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
59-3634446 Not Applicable
A Count Z Count — :
P ounty P oumty 4. Certificate of Statys Desired O $8.75 Addmonal

- - = . - - . . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

. Name [ - - —

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tite i apphcable

(NOTE: Registered Agent signature requeed when ronstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

"~ OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DP {1 Deiete TITLE ] Change  [J Addifion
NAME WATERS, WILLESTER H HAME

STREET ADDRESS | 5800 BARNES RD. STE. 205 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32216-5593 CrTY-ST-21P

TME DV ] Delete TTLE [ Change ] Addition
MAME WATERS, DESHAUN NAME

STREET ADDRESS { 5800 BARNES RD. STE. 205 STREET ADDRESS

CIY-ST-2IP JACKSONVILLE Fi. 32218-5583 - - Ciy-S1-2p .. . - .

TILE DST [ Delete TITLE [ crange [ Addition
NAME _|ROSS,. ALBERT. .. - —.. — .« . NAME - —— - - e e -—- = -

STREET ADDRESS | 5800 BARNES RD. STE, 205 STREET ADDRESS

CirY-51-2IP JACKSONVILLE FL 32216-5593 City-ST-2IP

TILE [J Daleta § e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2(P

TE ] Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE 1 petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-7P CITY-ST-2IP

12. | hereby certify thai the informat]
indicated on this report or supelefmental report is tru
of the corporation or the rgetiyer &

i frustee empgwered 1o

changed, or on an attagrfpent with with all_g#
Y
SIGNATUR /If /

and acca

po suppfied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

Daytime Pnone #




