FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000006826 05-02-2005 90500 023 ***150.00
1. Entity Name
FLORIDA STYLES NAIL SALON, INC.
Principal Place of Business Mailing Address .
7035 US HWY 301§ 7035 US HWY 301 § 20053343
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T v TR
Suite, Apt. #, atc. Suite, Apt. #. elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
80-0023711 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desirec | Eg‘gesq 3:’:‘;".0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nam - N .
GROTHEER, DEBORAH Rivevvied Toy s YYIOVJMO)C .
7035 US HWY 301 S Street Address (P.O. Box Number is Not Acceptable) v

RIVERVIEW, FL 33569

024 US HWH 301 Soudh
™ Rywevview) FL | """ Hamh

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

sensrure SR J AL ylanlog

Signatuce, typed or printed name of registarad agur&g]wn Iitle if apphcable. U (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE PD E-Nﬁnge [ Addition
NAME SIMON, LYNN A NAME SIMDON, LY AN A -
STREET ADDRESS | 7035 US HWY 301 S sTREET ADDRESS 1702 (LS HWN 301S-
ov-sT-p | RIVERVIEW, FL 33569 CITY-§7- 2P R\vprv iBPwW FL 5%%01
TmE TO ' [J Delete TILE [ Change [ Addition
HAME GROTHEER, DEBORAH MAME
STREET ADDRESS | 7035 US HWY 301 S STREET ADDRESS
CITY-ST-7iP RIVERVIEW, FL 33569 iy - ST-21P
TMLE [ Delete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2P oTY-ST-21F
FILE [ Delete TITLE [JcChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrmY-ST-2IP CITY-ST-2IP
me O pekete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST- 2P

12. | hereby certily thal the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all othgr like empowered.
4-27-085  6L(-8919

2
SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




