2004 FOR PROFIT CORPORATION

- s ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # Po1ooo121e4a

1. Entity Name

SALVATORE'S HAIR & NAIL DESIGN, INC.

Secretary of State

(02-25-2004 90010 025 ***150.00

Principai Place of Business

3877 SE LAKE WEIR AVE.
OCALA FL 34480

Mailing Address

1128 SE 35TH AVE.
OCALA FL 34471
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1128 S E 35TH AVENUE

tenase note
OCALA FL 34472 >®
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Just addwess Uhange

2. Principal Place of Business 3. Mailing Address
bi59 g 39 ave
Suile, Apt. #, efc. Sultﬂ Apt. #, elc. MOORE CR2E034 (1 1]03)
City & State City & Stale 4. FEI Number Applied For
OCFIIA_L p/ . 80-0001971 Not Applicable
e Country Zp ’3(_{ Yo &:ﬁ{ on 5, Certificate of Statys Desired [ fei ;esqﬁ:;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namf:l (

————HOUSE, COLLEEN'M=  ~ & =  —— —m o e - ouse.  Colleen oy - o

Street Address (P.O. Box Number is Not Acceptable)
|59 SE 3% +h AVE

City,

FL

E %o

ocnin | .

the cbligationsghf registered agent.

ﬂMQV\

S (nlleen m . House

SIGNATUR

B. The apove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

3304

S nature, typed c&'ﬁrimed name of registered agont and rithe f apphcabla.

(NOTE: Registared Agenl signaturs regurrad when reinstahng)

DATE

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. (0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 pelete TIMLE D chhange [T Addition
NAME HOUSE, COLLEEN M NAME House  Colleen M
STREETADDRESS {1128 S E 35TH AVENUE STREET ADDRESS _ _
an-sT-2P | OCALA FL 34472 CITY-ST-ZIP w59 ST 39+ pvE ochls, fi. U0 -
TILE sD {7 peete TILE D o B Change [ Addition
e HOUSE, PHILLIP C NAME House , Uninip
STREETADDRESS (1128 S E 35TH AVENUE SIREET ADDHESS - - .
crv-st-zp |OCALA FL 34472 evstze VS S5 2T AVE o i, HL A4S0
THLE 3 ostete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | == - - : - — -~ wn e am R STREETACDRESS - [ - mem e ™ o e - e i — e
oITY-ST-2IP CITY-ST-2P
TITLE O pelele e [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHIY-5T-2P CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-ST-ZIF

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Umﬂmq Lolleen m - House

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the informaticn
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2az 24 (Ka\baa S433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daylime Phone #




