FILED
2005 FOR PROFIT CORPORATION ~ Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000089464 TEED 02-01-2005 90025 049 ***150.00

1. Enlity Name
ELLE HAIR & NAIL SALON, INC.

Principal Place af Business WMating Address q O U 1 02 0 1

TR

ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — ropiedTr
: 59-3742277 Not Applicable

O $8.75 acditional
Fee Reguired

5, Cenrtiticate of Status Desired

=" B=Name and Address of Curront Regl dAgent. ~- e e ey = e

e | | DO NOT WRITE
MADEIRA BEACH, FL 33708 | : IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regls:ered agent,

SIGNATURE -
Signatune, fyped of printed name of regisiered apent and Litle 1 apphcable. (NOTE: Reyistered AQent Signatune required wher nwisLating) DATE
FILE NOW!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, _ OFFICERS AND DIRECTORS [
TITLE o}
NAME JONES, DURELLE M

STREET ADDRESS | 15446-2ZND ST €
CITY-S1-7IP MADEIRA BEACH, FL 33708

TITLE D

NAME RUFF, JOYELLE M

STREET ADORESS | 3620-4TH AVE N

CITY-ST-2P ST PETERSBURG, FL 33710

WE - - e - - .. 5 B
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-2IP

e . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | hereby certify that the information supplied with Lhis filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegthl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! em an officer or director

of the corporation or the receiver ordrdstee em ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
address, wl ther ¥ powered.

changed, or on an attachment wj
TYPED OWFWVNAHE yyhlna OFFICER OR GYRECTOR Dals Deytime Phone #

SIGNATURE:




