| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000006826 : 05-03-2004 90405 006 ***150.00

1. Entity Name

FLORIDA STYLES NAIL SALON, INC.

Principal Place of Business Mailing Address

7035 US HWY 301 S 7035 US HWY 301 S 34078 445

. . B

2. Principal Place of Business 3. Malling Address
i S Apt. .
Suite, Apl. 4, ete. ‘ ute. ARL £, eto 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0023711 Net Applicabla
i i ntr it
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. . - . - —_— - N = ’ * Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROTHEER, DEBORAH - .
7035 USHWY 3018 Street Address (P.O. Box Number is Not Acceplabie)

RIVERVIEW, FL 33569

City FL J Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agent and nlle if applicable, (NOTE: Registere@ Agert signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD 3 pelete TiTLE [] Change  [C] Addition
NAME SIMON, LYNN A NAME
STREET ADDRESS | 7035 US HWY 301 8 STREET ACDRESS
CITY-S7-2IP RIVERVIEW, FL 33569 : CITY-ST-20P |
TILE D [ Detete " F e [ Change  [J Addition
HAME GROTHEER, DEBORAH HaE
STREET ADDRESS | 7035 US HWY 301 S STREET ADDRESS
LTY-81-7IP RIVERVIEW, FL 335869 CITY-81-21P
LT O Detete TILE . . [ change [ Adition
NEME = R mame - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2F
TITLE ' O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-§T-2P
TITLE [ Detete TILE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY=57-21P 3 CITY-51-2P
nme - T O pelete TILE [ Change [ Addition
MAME B NAME .
STREET ADDRESS ) ) STREET ADDRESS
C.iﬁ’-:ST:ZiP * Ty ombomess e TR e - CITY-S1-2IP e T ",“"\ Sttt e e ;— LT

12. [ hereby certily that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report,or supplemenial report is true and accurate 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 receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statltes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthar like empowersd.

'

SIGNATURE: ~e (\%;\mm 4-29-o4 (%H’)Ml-&‘cll?

SIGNATURE ANSTYPED OR PRI N"FED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytirne Phone #

\‘ .



