//

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000041541

1. Entity Name

APREE SALON & DAY SPA, INC.

Princigal Place of Business

3138 SW MARTIN DOWNS BLVD
PALM CITY FL 34990

Mailing Address

P.Q.BOX 1845
PALM CITY FL 34991-184

2. Principal Place of Business

3. Mailing Address

I

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90299 050 ***150.00

14012401

|

L

BARTEL, BEVERLY J
2225 SW CREEKSIDE DR
PALM CITY-FL 34990

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Chy & State City & State 4. FEI Numnber Applied For
04-3614298 Mot Applicable
Zj Zi it
P Country P Country 5. Ceriificate of Status Desired O $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e WName. e . . - . . L i e e e

Strest Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

1he obligations of registered agent.

SIGNATURE

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

Signatura. typed o printed name of registered agenl and title d appiicable

{NOTE: Rag:siared Agent signature required when reinstaung}

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. § 1.

YITLE oP 1 pelete TIME O Change [ Additien

NAME BARTEL, BEVERLY J NAME

STREET ADDRESS [ 3138 SW MARTIN DOWNS BLVD STREET ADDRESS

CITY-ST-ZIP PALM CITY FL 34990 CITY-ST- 2P

TITLE Dv 3 pelete TITLE [ Change [ Addition

NAME RALSTON, GILBERT R NAME

STREET ADDRESS | 3138 SW MARTIN DOWNS BLVD STREET ADDRESS

CITY-ST-2P PALM CITY FL 34930 L CITY-ST-ZiP

TITLE S Delele TILE [ Change 7] Addition
CNAME = |YOUNGLISA == —= -~ -—= ~=-—— =™ — g T T T s T T ST e SE e e S e

STREET ADDRESS | 3862 SW COQUINA COVE WAY #1201 STREET ADDRESS

CITY-5T-2IP PALM CITY FL 34930 CITY-§T-2IP /

T O elete THILE SECRETAR Ol Crange [P Addition

NAME NAME KatHy ¢ olel i

STREET ADDRESS swar ks | 22 50 | S0 O Fo 7Y C/

CITY-ST-21P CITY-ST-2IP DAL & v EL atqu »)

e O Detets me \ ' ' Olchange [ Addilion

NAME NAME

STREET ADRRESS STREET ADDRESS

CTY-ST-2PP ITY-5T-2IP

TIVLE ] Delete TITLE [ Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

12. | hereby certi

changed, or on an attachment with an address, wj

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
(| other like empowered.

arne legal effect as ¥ made under oath; that | am an officer or directer

47///7/ S 72393

SIGNATURE AND TVPE” RINTED NAME OF SIGNING OFFICER OR DIHECTOR

Data Dayiime Prione ¥




