2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000000172

1. Entity Name

VICKY'S SHEAR EXPERIENCE HAIR & NAIL SALON, INC.

Principal Place of Business

2705 TAMIAMI TR
#311

Mailing Address

1388 KARIN TERRACE
PORT CHARLOTTE, FL 33852

PUNTA GORDA, FL 33950

2. Principal Place of Business 3 M

ailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90096 015 ***150.00

A 00O O o

03252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
01-0567680 Not Applicable
Zip Country Zip Country " i 58_75 Additional
5. Cerificate of Status Desired a Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Neme .
SANSOUCI, VICKY R
1388 KARIN TERRACE Street Addrsss (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL t Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typec or priniad nama of registerec agent and tids I appiicable. {NOTE: Ragiciersa Agent signature required when reinstaling} DaTE
L, - A N
FILE NOW!! FEE IS $150.00 .. 9. Election Campaign Financing - $5.00 May Be ~ - SRS

“After May 1, 2005 Fee will be $550.0

Trust Fund Coentribution.

Added 1o Faes

T
10. OFFICERS AND DIRECTORS .. . 11, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine* PSTD . 1 Detete MmE "] Change ) Addition
RAME SANSCUC!, VICKY R NAME
STREET ADDRESS [ 1388 KARIN TERRACE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33852 CITY-ST-2IP
TLE 1 Delate TILE “lChange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CMY-ST-ZIP CITY-ST-2IP
TTLE 1 Delete TLE “IChange ] Addition
NAME NAME
CemeEraoRess (0 T T T =Tt T STREET ADDRESS | = - - - - -
CiTY-ST-2IP CITY-ST-2IP
THILE . 1 belete TME “JTcCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZiP
TMEe _J Detete e IcChange 3 Addition
NAME NAME
STREET ADDRESS A\ STREET ADDRESS -
CIY-5T-2IP ~ CiTY-ST-ZiP
TILE I Delete TITLE TJChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
12. i hereby certity that the information supplied with this filing does npt qualify for the £kemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report i true and accurgje

changed, or on an attachmen! wijh an address. with g

SIGNATURE:

and that my

pther likg empowered.

fighature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the recejver ¢f trustee empowerad to execie this report aspreljuired by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 i




