2005 FOR PROFIT CORPORATION
FILED

~ ANNUAL REPORT (AR)
DOCUMENT # P010000687198 )

1. Entity Name

TANGLES SALON OF BRADENTON, INC.

~ Apr 08,2005 08:00 AM
Secretary of State

Principal Place of Business Maiiing Addrass

1822 53TH STREET WEST _ 1822 59TH STREET WEST
BRADENTON FL 34208 _ BRADENTON FL 34203
<
Suite, Apl. #, efc. Suite. Apt. #, etc. 1st MOCRE CR2E034 (i0/04)
City & State T City & State o 4. FEI Number Applied For
65-1121893 Not Applicable
Zp County 4 Country 5. Cerfficate of Staws Desied ~ []  $8+19 Additional
Fee Hequired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Repistered Agent
Name

NEMCOSKY, RENEE
1822 59TH STREET WEST
BRADENTON FL 34209

Smreet Addrese (P C. Box Number is Not Acceptable)

Zip Code

_ o FL

8. Tha above named entiy submits this statement for the purpose of changing its registered office or Tegistered agent, o both, in the State of Florida. | am famiibar with, and aceept
the obligaticns of registered agent

SIGNATURE

Signatule. lyped of prinféd nama of regrsterod agent and tlle £ apakcabla (NOTE Registerad Agen’ sigralure requirad whan instaing) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to F\orid_:_i_pepartment of State

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added ta Fees

10. QFFICERS AND DIR@'OHS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

DILE PVPT - ) T perete 1Le Tichange [ Addilion
HAME NEMCOSKY, RENEE NAME
STRELT ADDRESS | 1822 59 ST WEST SIRLLT ADDRESS
cire.gt-zr |BRADENTON FL 34209 ] CITY-57- &P ]

1 Tl ch -
:m:f[ [ Delete N‘::AEE i' f _ﬁifii;iﬂf} 299593 [Jchange [ Addition
STREET ADDRESS SIREF? ADDAESS LA AT S-000 34023 150,00
gITy-S1- 2P _ Y5778 )
TILE O Delete IiLE [Jchange ] Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
Civy-§T-2P N Ty ST 7P
L O pelete UHE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ACORESS
CHY-51-21P Civ.§I.2IP
s 2 pelete e [Tl ehange [ Addition
KAME NAME
CTREET ADDRESS STREET ADNRESS
City-$T- e CHFY-31. 2P
ung O3 petete W [Jothange T Additicn
raME NAME
STPECT ADDRESS STALET ADDRESS
oTY-S7-2P L ovesee

12. | hereby eertify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes, { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalLhave the same legal effect as if made under cath; that| am an officer or director
of the corporation or the receiver or rustes empowered to axecute this reped as required b apter BO7, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
shanged, or on an attachment with an address, with all other like empefisred ¢ ;

SIGNATURE: Aesverr A . JEAL0SAY “Kaded 4 la A Bk ire (9
‘ SIGNATURE AND TYPED DR PRINTED NaME AF SIGNING OFFICER OR DIRECTOR ’ Dala

7 L
AN LY

Daylene Photie &




