2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P01000082320 ecretary of State
. Enti
1. Erily Nerme 04-05-2004 90025 011 ***150.00
CREATED IMAGE HAIR & NAIL STUDIO, INC.
Principal Place of Business Mailing Address
2120 CLOVER HILL RD 2120 CLOVER HILL RD JHULDIYY
PALM HARBOR FL 34683 PALM HARBCR FL 34683
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CRZE034 (1 -”03)
Cily & State City & State 4. FE! Number Applied For
59-3744342 Not Applicable
Zip Sountey Zip Country 5, Certificate of Status Desired | ?g'gi Lﬁ?ed‘;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _ -
Name
-gggzaéggﬂtfﬁg?(YDdRIVE . Street Address (P.0O. Box Number is Not Acceptable)

CLEARWATER FL. 33759

City FL Zip Cede

8. The above named entity submits this stalement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of primed name of ragislered agen and title il appiicable. (NOTE: Registered Agenl signature regquirad when rainstating) DATE
RS "| - 7 B N
FILE:NOW1 FEE IS $150.00 9. Election Campaign financing $5.00 May Be
: Trust Fund Contribution. O  Addedto Fees
10. ' OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} oelete TILE : [ Change [T Addition
NAME GOTSIS, MARIA D HAME
STREET ADGRESS | 2120 CLOVER HILL RD " | STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL 34683 CITY-ST-2P
TITLE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-5T-2IP
e T ~ O Dstete " THLE K - s e C}-Change 5] Acdition
NAME NAME
STREETADDRESS -5~ — - S STREET ADDRESS - [ i+ -
CITY-ST-21P cITY-ST-2P
e 1 Delete L [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P ] CITY-ST-2IP
me 0] pelete TLE O change 1 Addition
NAME NAME
STREFT ADDRESS § STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ oelete e [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further ceriify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the sarme legat effect as if made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered to exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeat with an address, withyalothgriiky empowered. -
_ 7 ﬁ Preg dent
SIGNATURE: AL AN, AR AA (5

‘a ]
[GNATURE AND TYPED OR PRINTED N.

-

(el i 1,




