:o;: FOR PROFI; anpdﬁﬂ;:m FILED
ANNUAL REPORT Apr 23,2004 08:00

DOCUMENT # P01000122277

1. Entity Namg

MELIA'S SALON, INC

Principal Place of Business Mailing Address
7651 SW HWY 200 7651 SW HWY 200
SUITE 103 SUITE 103

OCALA, FL 34476 OCALA, FL 34476

L

01252004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE Ry Fopied For
26-0003395 Nol Appicais

0 $B8.75 agditional
Fea Bequired

5. Certificate of Stalus Desired

8. Name and Atidress of Current Réglstered Agent

Dot SW Y 200 DO NOT WRITE
SCALA P, 24476 IN THIS SPACE

8. Tre abowe named emtity submits this statement far the purpoase of changing its registered office of registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, fyped of printed name of registered agent and tithe if apphicable {NOTE Registerad Agent signature saquied when remslabng) DATE
LSRR 27 264
8. Election Campaign Financing $5.00 May B LG e f  memimoir | (mm oo
L W FEE IS $150.0 y Be T AR BT L T e

Aﬂ.f hfyﬁ?%m‘ F.E, wi?l bg 55050.00 Trust Fund Contribution. 0 Addedto Fees o 23/ -G 0-02 3 150,00
10. QFFICERS AND DIRECTORS [
U3 Q
NAME KEEP, MELIA

STREET ADDRESS | 7651 SW HWY 200 STE 103
CITY - ST- 2P QCALA, FL 34473

TLE

NAME

STAEET ADDRESS
CITY-ET- 2P

TILE
HAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREEI ADORESS .
Y- 87 2P v

THLE A
NAME P PR
STREET ADDRESS '
CIY-S1-2IP

THLE
NAME .
STREE? AODRESS I
CiTY-sr-2p

12. | hereby certify that the information supplisd with this g does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report or supplementai report is true and accurate and thal my signature shall nave the same lagal effect as if made under cath, that | am an officer or direcior
ot the corparation or the receiver or rustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocs 1711
changed, ¢r on an atiachment with an address, with a¥ other fike empowered.

SIGNATURE: _%Lﬁég Keepy /= 5/—05;/
5l TURE AND ED OR MINTEO fmﬂF SIGNING OFFICER OR DIRECTOR Date Dayume Phone » J

Secretary of State

~

k7ot

RS __,..n.._-iu.t.:u&-

-

whake..

—



