2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000082320

1. Entity Name T L
CREATED IMAGE HAIR & NAIL STUDIO, INC.

FILED

Feb 12, 2005 08:00 AM
Secretary of State

Mailiné V.E\cV:Idress
2120 CLOVER HILL RD

Princlpal Place of Business ™ _.
2120 CLOVER HILL RD

PALM HARBOR FL 34683 ~ PALM HARBOR FL 34683
Suite, Apt. #, elc, o - Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State " City & State N T 4. FEI Number Applied For
59-3744342 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O $8.75 additionat
Faee Required
6. Name and Addrass of Cutrent Registerad Agent 7. Name and Address of New Regislered Agent
) S - Name

GONZALES, LARRY J
2655 MCCORMICK DRIVE
CLEARWATER FL 33758

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

City

FL J Zip Code

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prmla_d name of regslerad ngeﬂl‘ishﬁtl_ﬂ_e  apphcable

(NCITE Hagislared Agent sgnature requirsd when remmstating) DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Detele 1% Clchange [ Addition
NAME GOTSIS, MARIA D HANT YT '
SIRCET ADORESS | 2120 CLOVER HILL RD SIREET ADDRESS {201 205 B0020-010 150,08
CiY-ST.71P PALM HARBOR FL 34683 CHY-ST-21P

TILE } ] Delele il [ Change  [_] Addition
NAME HAME

STREFT ADDRESS SIREET ADDRESS

CY-51-2iP Gy St 2P

HILE [1 pelete HILF [T change [ Addilion
NAME NAME

STRLET ADDRTSS SIREET ADDRESS

CITY-5I- 2P Ciry-S1-71p

me O pelate e [J change [ Addilion
NAME HAME

STREET ADDRESS STRELT ADDRESS

CAY-ST- 2P Cre-ST- 7P

e O Delee 1 Cdchange [ Addilion
NAME NAME

SIREET ADORESS SIRECE ADGRESS

CITY-S1-8P CIv.§1-2IP

ME O Detete I O change [ Addition
NAME HAE

SIREE] ADDRESS STReLT ADDRESS

Gy ST.721P CHiY 5i 2P

12. | heraby certify that the information supplied with this filing does
indicated on his report or supplemental report is true and a
of the carperation or the receiver gr trustes empowereg
changed, or on an att t an addregs, with

SIGNATURE:

is report

pakgualify for the é}(emr}ﬁon stated in Section 1 19.07(3)). Florida Statutes. | further certify that the information
«fale hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutey, ang that my name appears in Block 10 or Block 11 if

G3)p5 72790/l k=

Dare Dlayiend Phiona &




