2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P02000053596 Secretary of State
1. Entity Name
03-29-2004 90040 001 ***150.00

JON ANN'S POODLE SALON, INC,
Principat Place of Business Maziling Address
1301 53RD AVE W 1301 53RD AVE W
BRADENTON FL 34207 BRADENTON FL 34207

Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

01-0686510 Not Applicable
Zp - Couniry ap Courtry 5. Certificate of Status Desired O $8.75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

133A(§-11R}55%)_%%EESV3 Street Address (P.O. Bax Number is Nt Acceptable)

BRADENTON FL 34207

City FL Zig Code

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

'SIGNATURE

Signature, typed or printed name of registered agent and ntle if applicable. {NGTE. Registered Agent signature reguwed when reinstating} DATE

“FILE NOW"! FEE IS $150 00 : . - .
‘Atter May.1, 2004, Fee will ba $550.00 - * et o oo 1 e ltay B
: Make Check Payable ta Florlda Deparlment oi Slate
10. CFFICERS AND DiF!ECTORS m. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete T [ Change [ Addition
NAME BARR, DOLORES J NAME
STREET ADDRESS | 1301 63RD AVE W STREET ADDRESS
CITy-ST-21P BRADENTON FL 34207 ’ CITY-S1-2IP
TME {1 Delete TITLE O change [T Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITe-5T-2P
TILE 1 Deete . TMLE . [Jchange [J Addition
NAME o NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z71P CITY-§7-2F
TITLE [ Detete TIILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Celete TILE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the recefVer or lrusiee empowered 1o execute thigzagort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FL25DY Pl 0572l

SIGNATURE:
Ny orgl!ﬁn OH DIRECTOR Date Daytime Phone #

"'-.




