2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P02000006817 T

1. Entity Name

OCALA NAIL ACADEMY INC..

ecretary of State

04-21-2004 90035 006 ***150.00

Principal Piace of Business Mailing Address

3380 S.E. LAKE WEIR AVE. 3380 S.E. LAKE WEIR AVE.
STE. D STE. D.
OCALA, FL 34471 OCALA.FL 34471

2. Principal Place of Busness 3. Maiing Address

RN T

Suite. Apt. ft, efc. Suite, Apt. #. eic.

e i R

~ 04052004 =—====Chg- P‘*‘*" "“CFI2E034 (10.’03)
City & State 7 City & State 4. FEl Numper Aapfed For
41-2089980 Not Applicad'e
Zin Country Zio Country $B_75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELCH, JOHN

e v anidk e Willams

916 SE FORT KING ST.

Street Address {P.O. Box Numger is Not Acceptac'e)

OCALA, FL 34471

120% 5B |l St

City

Z\D Code

Ceal\a FL

4\

. The acove named entity suomits this statement tor the puroose of chang'ng its reg'stered office or registered agent. or noth, in the State of Fiorida. | am tamiiar w.lh and accest

the oblig of reqgstered ageni.
mGNATUREéa?/ { Wﬂt/b’L C %M&Q/JUD

Q///c//() /

nuc L 6 pr nﬂmm ol reqgewcd agead aad 114 facptanac,

{HIDIE Heqalaed AQem 3 9aaheed oo o wan rea rdﬂg\ Dale

FILE NOW!!! FEE IS $150.00
_ After May 1, 2004 Fee will be $550.00

8. E‘ection Camazaigh Financing
- Trust Fund Contriaution.

$5.00 May Be

| _AddedtioFees___ | .- R - e e -

10. CFFICERS AND DIRECTORS P 11. _ ADDITICNS/CHANGES TO OFFICERS AND DIRGETORS IN 11
TILE \TD . TITLE g;ange §oe T
KAME BURGESS, MELISSA KAME Mg{,\l uol { ch-.ma ’
STREET ADDRESS | 5082 SE 25TH ST. SREETADDRESS | (BOR SE Hn S
Ore-st-20 [ OCALA, FL 34471 avstr | oOcale, FL 5‘-f‘-('l I
e PD 0 perate e o/ BChange  [JAddtion
MAME WILLIAMS, JENNIFER C KAME Yerynvkes toy \l m,me__
STREET ADDRESS | 3922 E. §.8. BLVD., APT. #1 STREETADDRESS | 1 BCHR € 14 <t
CITY-ST. 2P OCALA, FL 34471 CRY-SF- 7P croliee FL 34T
TITLE O peete TITLE [ Change  [JAddton
NAME AME :
STREET ADDRESS STREET ADDAESS
oTy-§T-20 CITY-S7-2iP
TTLE [ paele TIIE [ cChange  [J Addtion
HAME KAME
STREET ALDRESS STREET ADDRESS
cmy-st-ap CIry-S7- 2

JTMEr o~ - . L — e o [ Dtz e —_— e ) dchange  [J Addlion
FAME RAME i ) N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 20
TITLE O peete e [ Change  [JAddtion
RAME RAME
STREET ADDRESS STRECT AUDRESS - __’/
QY -ST-ZP CITY-ST- 2P

12. | herepy certity that the intormat.on sugpiied with th's fiin 3 does nol qualify for the exemotion stated in Section 113.07(3)(i), Fiorida Statutes. | furlher certily that the informaton
accurate and that my signature shall have the same fegal eftect as it made under cath: that | am an officer or drector

indicated on th's report of suoolemental report is trug an

of the corporation or he receiver or irustes empowered 1o execute 1's regort as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or B'ock 11 if

changed, or on an attachment wilh an addrass, wih all other like empowered.

SIGNATUHEOI/HHU(JJL (., L clleann

BIGNATUHE W TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Tak: DAk s #ness &

L/



