2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P02000022748

1. Entity Name

SALON PANACHE' AND DAY SPA, INC.

02-10-2005 90052 030 ***150.00

Principal Place of Business

8816 NORTH PALAFOX ST., #A
PENSACOLA, FL 32534

Mailing Address

8816 NORTH PALAFOX ST, #A
PENSACOLA, FL 32534

30013121

2. Principal Place of Business

3. Mailing Address

ARG R

Suite. Apt. #, etc.

Suite, Apt. #, elc.

02032005 Chg-P CR2E034 {10/03}
City & State City & State 4. FEI Number Applied For
48-1256337 Not Applicable
Zip Country Zip . Country

5. Certificate of Status Desired () $8.75 adcttional

e ~ —i= —_ .Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

THOMAS, RENE M
11621 WAKEFIELD DR
PENSACOLA, FL 32514

Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, typed of printed narne of registened agent and tille d appicable.

(NOTE: Repistered Agent signature required when (enseing)

FILE NOW!! FEE IS $150.00

Trust Fund Contribution.

9. Eieclion Campaign Financing

$5.00 May Be
Added to Feas

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Detete TITLE [7] Change (7] Addition
NAME THOMAS, RENE M NAME

STREET ADDRESS | 11621 WAKEFIELD DR STREET ADDRESS

Cry-sT-apr PENSACOLA, FL 32514 CY-S1-2P

TILE £ velete TME T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.2P

TTLE 1 Detete TILE [change 7 Addition
RME. | - - - . RAME - —— —_ e - - — .
STREET ADDRESS STREET ADDRESS

ary-s1-zp CITY-S1-ZP

TME ] Delete TME [ Change ] addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P GITY-§7-21P

TITLE 1 Delete TITLE [ Change  [_] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-S1- 7P

TITLE ] Defete TITLE [ change {7 Adottion
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig reporl or supplemental report is true and accurate ang that my signature sha!l have the same legal effect as il made under oath: that | am an officer or director

eiver or lrustdeg empowered lo execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt with an address, wi

of the corporation or the r
changed, or on an atia

SIGNATURE:

all other like empowered.

T48- 375

\jsmmms AND ww‘uﬁo«mﬁb‘r SIGNING OFFICER OR DIRECTOR

2§ -0oF gso

Daytime Phone #




