5604-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18,2004 8:00 am

P02000000172 '
DOCUMENT # | Secretary of State
VICKY'S SHEAR EXPERIENCE HAIR & NAIL SALON, 02-18-2004 50001 047 *7150.00
INC.
Principal Place of Business Malling Address
1388 KARIN TERRACE ° 1388 KARIN TERRACE
PORT CHARLOTTE FL 33852 : F_‘ORT CHARLOTTE FL 33952
s B BRI
3 70 5 mi ami TY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
# 3l - (
Clty tate City & State 4. FEI Number Applied For
1@—- G Dfd [ "F’[" 01-0567680 Not Applicable
le 336’ 50 Country ap Country 5. Certificate of Status Desired O ?ese.g;ﬁmr:?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BAB%SSEF%hYI!EgQA%E— | _ S-tréet Addre;:(l;g) ;ox Number is Not Ac_che;:;tabl-e)- - — —
PORT CHARLOTTE FL 33952
City FL Zip Code

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

the obligations of rggistered agen .

(NOTE: Reqistered Agenl signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. g Added to Fees
10. OFFICEFIS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS (N 11
TTLE |PSTD O Delete TITLE . [J Change [ Addition
RAME SANSQUCI, VICKY R NAME
STREET ADDRESS | 1388 KARIN TERRACE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 333852 CITY-S1- 2P
TIE (] Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-ZIP
WE | L aeem el - - o _Boetes . FmE __ 4. o et i e [ Crange . 7 Addition .
NAME NAME
STREET ADDRESS |7 ™ T _' "_ T ST TN STREETADDRESS | T T R T T o T -
CITy-S1-21F CiyY-8r-2p
U T Deiete TITLE ' [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
QII’Y—ST-ZIP CITY-ST-Z2IP
TITLE T Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE O Detete TE [0 Change ] Addition
NAME > * NAME
STREET AODRESS STREET AGDRESS
CITy-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
*ingicated on this report or supplepnental report is true and accurgte 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 receivey/or irustee empowered to exacufe this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 1G or Biock 11 if
changed, or on an attachment yith an address, withgll other li

SIGNATURE:

-

FICER OR DIRECTOR Daytme Phane #




