2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02060041541 ™

1. Enbty Name

APREE SALON & DAY SPA, INC.

Principal Place of Business . __

3138 SW MARTIN DOWNS BLVD
PALM CITY FL 34980

E.iling Addrass
P.0.BOX 1845

- PALM CITY FL 34531-1845

2. Principal Place of Business__

3. Mailing Address

FILED
Feb 24, 2005 08:00 AM
Secretary of State

I

|

[l

|

Il

[0

Suité. Apt #, atc. Suite, Apt, # etc 15t MOORE CR2E034 (10[04)
City & Stale ) S City & Sate 4. FE! Number Applied For
04-3614298 Mot Applicants
Zip County Zip Country 5. Certificate of Status Desired O $8‘75 .otdditlona]
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Addresa of New Registered Agent
- T T LR Namea :
BART _ ,
2925 EL\TV BCEF?’EEET‘%SYIDJE DR Streat Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34890
City Zip Code

FL

8. The above named entilty subrmits this staternent for the purpose of ' changing its registeled ofiice or registered agent, or both in the State of Fierida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE —

Signature, lypod or pirtad name of regrstared agerl and

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departrrient of Sfafs

tiHle o apploabks

(MOTE Rogistered Agant sighature requirad whan reinstating) ~

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
O  AddedtoFees

indlicated on

is reportor supplemental report is true an

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

i DP S T Detete e [Jctange [ Addiion
A BARTEL, BEVERLY J N L HO00Gz4-1 57 '

STRLET ADDRESS {3138 SW MARTIN DOWNS BLVD CIRFET O0RESS 2 2405-80076~004 150,60
U PALM CITY FL 34980 L1758 2P

TE nv - T Delete B Clctange [ Adition
NAME RALSTON, GILBERT R NAME

STRELT ADBRESS | 3138 SW MARTIN DOWNS BLVD SIHEET ARDRESS

o-§1-2F  [PALM CITY FL 34990 o SITY.§1- 2P

HILE s O Deleta prF [ change [ Addition
NAME COLE, KATHY HAME

STREFY ADORESS (2376 SW OAK FORTH CIR SIRFET ADDRESS

CIFy-ST1-2IP PALM CITY FL 34990 CiT¥-s1-2IF

i - } et @ e [T change ™ T Addition
NAME A NANY

STREET AGDRISS SIREE] ADORESS

Gy -S1-2IP CITY-SE- 2P

111 ) T O fetets e [T Change  LJ Addition
NAMF NAME

STREET ADDRESS 3TREET ADDRLSS

GIry. ST-20 Oy 6527

1iLE S T 7 pelets e [JChange ] Addition
NAME HAME

SIREET ADDRESS SIRLET ADDRESS

Cily-81-2° CIYLS1L AP

12, | hereby certify that the information supplied with this filin 3 does nat qualily for the exemption stated in Section 119.07{3)[), Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director

of the: carporation or theraceiver or trustee emnpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:

="

a%s/os’ 772 -2 9340

BIGNATURE AND TYFED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oare

Davtrows Frong #




