2004 FOR PROFIT CORPORAT
ANNUAL REPORT (AR}

ION
FILED

DOCUMENT # P01000088588

1. Enfity Name

THE COLOUR LAB SALON, INC.

Feb.23, 2004 08:00 AM
Secretary of State

Maiiing Address
410 E. MAIN 8T,
APOPKA FL 32703

FPrincipal Place of Business

410 E. MAIN ST.
APOPKA FL 32703

1. Princwpal Place of Business 3. Mailing Address

i |

L

|

Il

LA

Suite, ApL. #, et Suitg, Apt. ¥, elc. MOORE CR2E034 {11/03)

City & State Cay & State 4. FE! Number N T | lapplied For
— . 59-3732627 Nat Applicable

2Zip Country Zip Country 5. Certificate of Staws Desired O ?i;?q Lﬁ?:ﬁijtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registéred i Agent

TUCOHEY, CHARLES F
833 VOTAW RD
APOPKA FL 32703

Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL Zip Cod;._

8. The above named entity submits this statement for t

he purpose of changing its registe
the obligations of registered agent. N

SIGNATURE

red office or régistéréd agent, or both, in the State of Florida. | am familiar with, and accept

Srgratuee, Weed of pimied name of remstetad agen and Te 4 appheable.

{NCAE Fagrsiered Agent signaturg reguired whoen rainstating)

DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 " .
Make Check Payable to Florida Departme'_n; of State. ;

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D 1 Delete THLE [ Change  [J Addition
NAME TUQOHEY, CHARLES F NAME

STREET ADDRESS | 833 VOTAW RD STREET AODAESS HOOD00DEZ2453

UNSRZP | APOPKA FL 32703 ) . jomsw 02/ 23/04-B0123-003 150.00
e [ Deiete TiLE [ Change [ Addition
NAME NAME

STCET ADDRESS I STREET ADDRESS

GITY- SE- 7P o RIS L
TTLE 77 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDACS3

CITY-S7- 2P Y- ST- 2P _

e L1 Detete THLE [Jchange  [CJ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CIry-s1-2P i Ciry-51- 29 e
LE 3 Defete HRLE T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P 7 _
TITLE [ Datete TTLE O thange £ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-2F l CITY-ST- 2P

12. | hereby cerhify that the information suppfied with this fling does not qualify for the exemption stated in Section 113.07(3)(i). Florida Stawztes, | further certify that the njormation
indigated on this repart or supplernental report is true and accurate and that my signature shall have the same legal affect as if made under cath, thati am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report ag required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

changed, or art gn attachment with an addrass, with all other like empower,

SIGNATURE:

i - y
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTQR

4 40‘7/?@71@‘:

Dayume Phand &

(< ines s &. ‘Tbag\;;fys O’;/i‘}/d



