_2004 FOR PROFIT CORPORATION
ANNUAL REPORT

i

FILED

DOCUMENT # P02000070551

f. Entity Name
ANNA'S BEAUTY SALON, INC.

-Feb 19, 2004 08:00 AM
Secretary of State

Principal Place of Businass

1819 ALPINE COMMERCIAL CENTER
NAVARRE, FL 32566

Maziling Address

1882 JAMAICA STREET
NAVARRE, Fl. 32566

R R A

‘ 02092004 NoChgP  CROED34 (10/03)
e “”’ ¥ b ‘!ﬁm =} 3 H‘@ ?His SPAQE 4. FEi Number Applied For
05-0522845 Not Applicable
) $8.75 adaticnat
5. Certificate of Status Dasired O re Required
&. Name and Address of Cuirent Registered Agent

LYNCHARD, R. LANE e cwE BE WWRT B
1807 ALHAMBRA STREET e telar WHNE
NAVARRE, FL 32568 A TR SEAE

& The above named entity submils s staterent for the purpose of changing its registered office or registared agent, or both, in the State of Flosida. | am lamiliar with, and accept

the obligstions of regiaterad agent,

SIGNATURE

Signenure, yped or prinked name of registered agent and ttle K applicabie.

{NCTE, Registerad Agent signature required when retnstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

€, Election Campaign Finencing
Trust Fung Sontribation.

$5.00 May 8o
Arided to Fees

HEOR000S58203

D2/20/04-80015~017 150,00

OF FICERS AND DIRECTORS

waus F&EQENA
1882 JAMAICA STREET
NAVARRE, FL. 32568

D

WILLIS, MARCIANA YV
1882 JAMAICA STREET
NAVARRE, FL 32566

STREET ADDRESS
LY. ST- 2P

TME

NAME

STREET ADDRESS
CiTY-51-IP

TLE

NAME

STRELT ADDRESS
SY-ST-TF

ek

12. Lhereby cerify that the infarmation supplled with this filing does not qualify for the exemption stated in Section 118.07{3){1); Florida Statutas. | further certify that the information
indiceled on this repcrt or suppiementa repart is true and accurate and that my signature shail have tha
of the corporation or the racaiver or rustes smpowarad fo axecuta this report 28 required by Chapter 897, Florida Stalutes; and that my nams appears in Block 10 or Block 111

changed, or on an attachment with an address, with all gther like empoweted.

SIGNATURE: Y44

-~

sarna legel affect as if mada under oath; that | am an officer o director

ﬂzgszkx/T A-lh-oY BUlST L5385

TURE AND TYPED OR PRINTED NAME OF SGHNG

Deyirne Phore #




