2005 FOR PROLEFIT CORFORAITION
ANNUAL REPORT

FILED

DOCUMENT # P01000075784

May 09, 2005 8:00 am

1. Entity Name
ILLUSIONS FULL SERVICE SALON OF PUNTA GORDA,
INC.

Secretary of State

05-09-2005 90280 015 ***150.00

Principal Place of Business

6107 DUNCAN RD, #6
PUNTA GORDA, F1. 33950

Mailing Address

6107 DUNCAN RD, #6
PUNTA GORDA, FL 33350

LA RV e F o

A AR

2. Principal Place of Businass 3. Mailing Address

LALO Seatt Sy, #3310 Scott O+ X213

Suite, Apt. #, etc. Suite, Apt. #, atc.
04142005  Chg-P CR2E034 (10/03)
Punte Gorde , E\ PundecQurde €.
City & State N Cily & State 4. FEI Number Applied For
e SO 32450 65-1134870 Not Applicable
ap Country Zp Courntry 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

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

Name

TYSON. SONYA
61071 DUNCAN RD, #6
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

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

the obligations of registered agenH
SIGNATURE & ;ﬂ/‘/uQCL QMD "‘! |5-05
"ﬁ DATE

Signature, typad nlﬁmnd name of n éred agerdt and titls if applicable.

(NOTE: Registerad Agert signature required when reirstating)

FILE NOW!!! FEE IS $150.00 9. Election Campaign FFnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE 0 ) 7 Delete TINE O Change [ Addition
NAME TYSON, SONYA * NAME
STREET ADDRESS | 4712 KNOLLWOOD DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CEY-ST-2IP
TITLE O Delete mE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIiY-S1-7P
TILE 03 Detete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TITLE 7 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. I hereby cerlify that the information supplied with this filing does not quatily for the exerniption stated in Section 119.07(3)i), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atta nt with an address, with all other like empowered.
SIGNATURE: 400 H-S ‘2? 9%;35‘ S/77

Pnﬂ#mossumorﬂeenonunsmn




