2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P02000033295
ot ecretary of State
SALON ELYSIUM INC 04-16-2004 90116 038 ***150.00
Principal Place of Business Mailing Address
4221 BAY TO BAY BLVD. 4221 BAY TO BAY BLVD.
TAMPA FL 33629 ‘ TAMPA FL 33629
Suite, Apt. #, etc. . Suite, Apt. #, elc. MOORE CRZE034 {1 1]03)
City & State City & State 4. FEI Number Applied For
04-3630225 Not Applicable
ap Country 2p Coumry' 5. Cartiticate of Status Desired a gt-zse.gesq l.:\itr:gi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
oT e AR S d - e e ST T - - - - -_,-N_ame e i e e JUEET I - - T e - -
%%EKCIQ% E"Agllq\lcg‘rca Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City Zip Code
L FL

8. The above named entity subrnits this statement for the purpose;ﬁ%hanging its registered office or registered agent, gr both, in the State of Florida. t am familiar with, and accept
the obiigaticns of registered agent.

SIGNATURE /%ﬁ/\-M %"] ]///MVVJ (MWZ% ‘HM M‘f'b,m 4/"/“0(7!

Signatwre. typed or printed namc#aguslﬁ agent and ttke If ap I:i (NOTE: Regstared Agsnl sgn‘mre requrrad men rmnslatmg DATE

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [}  Addedto Fees
OFFICERS AND D}*ETORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

T % O oves e I Change [ Additios
NAME WATKINS, MARCIA G . NAME
STREET ADDRESS | 1516 CAMERON CT. Ay STREET ADDRESS
CITY-ST-2P TAMPA FL 33629 ) W CITY-ST-2IP
TITLE VD O Celete TLE ] Change  [3 Addition
NAME WATTS, STEVEN A NAME
STREET ADDRESS | 1516 CAMERON CT. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33828 CiTy-81-21P
L _ . ... QOoveste ... QLme . & . ... . . iam . .oo [JChange --[Z]Addiion.].
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TLE [ Delete e [JChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete mLE [Jchange ] Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS .
CATY-ST-ZP CITY-ST-21P
TmE : ’ [ Deite TITLE [3Change ] Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : iTY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutgs; and that my name appears in Block 10 or Block 11 if.
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' -Ho00

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR E Dayhme Phone #




