2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ) FILED

DOCUMENT # P02000004115 Feb 14,2005 08:00 AM
1. Ently Name L Secretary of State
DEVINE SPA & SALON INC
Principal Place of Business = T _rhhllailing Addre;s- )
210 SAN GABRIEL ST ” 2111 THOMAS DR
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32407
i LT
Suito, Apt #, ot = | SueAmAes 15t MOORE CR2E034 (10/04)
City & State - City & State ' 4. FEI Number Appiied For
) B - 90-0006126 Nat Applicable
P Country e Country 5. Certificate of Status Desired ] ?fe gii‘fe‘ii"""a‘
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
g??gf&‘éﬁ’éﬁgfgﬁ Street Address (P.0. Box Numbar is Not Acceptable)
PANAMA CITY BEACH FL 32413 - —
City ~ FL Zip Code

8. The above named entity submits this statement for the purpose of changing |ts regrstered offica or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE = PN e i

Sighalura, typed o prmb’d nama d‘ieﬁ?sieladag'énl and tile i apphcabla, (NDTE, Haglslalaq Agent swgnarura requited whnrl ranslaing) [ATE

FILE NOWIN FEEIS $11 50.00
After May 1, 2005 Fee Will Be $550. 00
Make Check Payabie to Florida Department of Sfate

9. Election Campalgn Financing $5.00 May Be
Trust Fund Centribution. [ Added to Feas

10. = OFFICENS AND DIRECTORS o ' ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
{1fes CEQ ) O petete i [Qchange [ Addillon
MAME ADAMCZYK, JAMES A NAME
¢ 4 1 57
JALET ADDRESS [ 210 SAN GABRIEL ST SIHELT AQDATES ELVELE %E :E‘,E_‘ o
ary-§1-2  |PANAMA CITY BEACH FLL 32413 Qo 02/ 1405-80075-021 150,00
TRE 1 Detete wig T Chiange  [2) Addition
NanAE NAME -
STRFET ADDRESS STREEY ADDRESS
CITY. ST-2IP o Crry-st- 2P .
WiLE O oelete Tk fJ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry- sI-ap i . CITy-S1-2IP i ‘
TILE 1 Dzjete e O hange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-sT-2IP CIy-§i-2IF
TTLE 1 Delete TILE [ changs [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 o L . CHY-ST- 2P ) o B
TLE O Delete URE [ change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRFSS
CiTY-§1-29 . _i GITY-5i-29 .

12, | hereby cerr.l:% that the |nformat|on supplied with this fi Fllng does not qualrfy for the exempticn stated in Section 119. 07(3](|) Flarida Statutes. | further certify that the |nformaﬁon
indicated on his report or supplemenial report is tue and accurgle and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowered e this report as required by Chapter 807, Florida Stafutes; and that my name appears in Bleck 10 or Block 11 if
changad, or on an attachmen addrass, with all

SIGNATURE:

J‘V"B R AOAM 2 T

RE AND TYPED OR PRINTED IAME OF SIGNNG OFFCER OR B!.REC‘.’BR Date Daytime Phone #




