2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000113361

1. Entity Nams

PROFESSIONAL COMMUNITY SALON SERVICES, INC,

Apr 28,2004 08:00 AM
Secrefary of State

Principal Place of Businass

5332 CYPRESS LANE
NAPLES, FL 34113

Maifing Addrass

5332 CYPRESS LANE
NAPLES, FL 34113

DO NOT WRITE IN THIS
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ANV RO A

04122004 NoChg-P  CR2E034 (10/03)
4. FE! Number Applied For

01-0583389 Not Applicable
5. Certificate of Status Desired | $8.75 Acditional

§. Nimo ar;d Addmt ofc:lrnm H&flbﬂd A

SPEECHLY, CLIFFORD 8 JR. _
5332 CYPRESS LANE
NAPLES, FL 34113

Fea Required

‘DO NOT WRITE
_IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Bignature, typad o printed rame of registered agent and tie ¥ appiicable.

(NOTE: Registored AQant signanins raquirad whan reinstating} i i " DATE

#. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fos will be $550.00

$5.00 May Be
Added to Foees

10. OFFICERS AND DIRECTORS |

TME P

NAWE SPEECHLY, SHERRI L
STREETADDRESS | 5332 CYPRESS LANE
BITY-5T- TP NAPLES, FL 34113

THLE v

NAME SPEECHLY, CLIFFORD § JR.
STREET ADDRESS | 5332 CYPRESS LANE

GITY-S7- 2P NAPLES, FL 34113

TRE

NAME

STRELT ADDRESS
CITY-5T-21P

TRE

NAME

STREET ADDRESS
CITY-S1-ZP

TIRE

NAME

STREET ADDRESS
cly-£v-42

TME

NAME

STREET ADGRESS
CITY-S1-2I7

L D4/2R A0SR 006

DONOTWRITE ~ ~
IN THIS SPACE

B T 7yt

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutas. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officar or diractor
of the corporation or the recehver or trustee empowered fo exgcute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowsred,
SIGNATURE: S,'ZA/ W 2% ;Wﬂ

2374345 3 55~

SGNATURE AND TYPED OR PRINTED NAME orrfmm OFFICER OM PMECTOR

Daytima Phone #

QR 26-of




