2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State -

DOCUMENT # P01000043837

1. Entity Name
CASCADES SALON OF VALRICO, INC.

(05-02-2005 90538 023 ***150.00

Mailing Address

3108 E. HWY. 60
VALRICO, FL 33594

Principal Place of Business

3108 E. HWY. 60
VALRICO, FL 33594

duis4a28

2. Principal Place of Business 3. Mailing Address

DTG DA

Suite, Apt. #, etc.

Sulte, Apt. #, etc. 04292005  Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
58-3714244 Not Applicebls
- 7 —
ap Couniry P Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, TERRY S
3108 E. HWY. 60
VALRICO, FL 33594

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

2905

- the obligatio:\iilﬂbtared agent.
_SIGNATURE ON N

Signature, typed or printed name MR registerdtEgent and Ltle 1f applicabls,

X

{NOTE: Registerac Agent signature raquied when renslaing) DATE

jYA)
FILE NOWIY1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DPST O oelete TALE [ Change ] Addition
NAME DAVIS, TERRY S NAME

STREET ADDRESS {3822 ROBINSON RD. STREET ADORESS PO v S

CTY-ST-2P | WAAERICTT FL 39598 CITY-ST-2IP D U.'faﬂ"i' =L.3= 3 = 3(5

TIMLE 3 pelete UILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE L Detete TMLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-SE-2IP

TILE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

e 7 oelete TLE [ CGrange ] Acgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY- 1217

TiLE (O Derete TmEe ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha racaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

indicated on this report or supplemental report is true an

changed, or on an attachment wi

SIGNATURE: LR

SIGNATURE AND TYPED DR

H-8965  [a@)olsl 423D

Date Cﬁay{n{?ﬁune L]




