bt )

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P02000074742

1. Entity Name

CHARM BEAUTY SALON, INC.

,

-

Principal Place of Business

2860 RINGLING BLVD
SARASQTA, FL 34237 STE

Mailing Address
5800 S TAMIAMI

|
SARASOTA, FL 34231

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90042 050 ***150.00

THUVDIVL '

ASTRONSKAS, CATHERINE L

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
60-0003500 Not Applicable
Zp e Cguntn{- I Zip“ _Coumry _ . . ] 5. Cenificats of Stetus Desired . $~8—T75 Additional
——mr - = = v Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name———"_

A

Street Address (P.O. Box'Numbgr is Nat Acceptable)

' gg?ﬁ_?_ES.#TAMlAMI TRAIL o3 e ) TP e
.| SARASOTA, FL 34231 60" — e
‘ City 6@/‘&.,20 7 FL Zipc:gd?/ag;a/

- NP a‘; N
¥sig
*

, . the obligatiens c;?gistered agent.

W v ,11:"
NATURE

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

i

s 1 ¥ ‘
25 FILE'NOWUI-FEE'IS $15 :
;. "After May 1, 2004 Fee will be $550.00 }

i » s f
3 '.7,,-k‘$5_00\MayB§ﬁ"
E;’,’”’?Addeq to,Fees’, .t
SO PR

TN . o

10. QFFICERS lAND DIRECTORS

11, ADDITIONS

CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PDS O pelete TIILE [Ochange [ Addition
NAME HOQUSER-DESMARAIS, KIMBERLY F NAME
STREET ADDRESS | 4574 N. LAKE DRIVE STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 24232 CITy-ST-71p
THLE vDT 3 Delete TMLE [Ochange [ Addition
MAME HOUSER-RAY, KELLEE NAME
STREETADDRESS | 4566 N. LAKE DRIVE STAEET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34232 CITY-ST-21P

CMMET - - - - = = T petere mE oF T [JChange [ Addian {
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-8T-ZiP
e O Delete TITLE Clchange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-21P
THLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP ) GITY-ST-2P :
TITLE- 3 oelete TITLE - . [ change. .[] Addition
NAME : - e NAME : - . <=
STAEET ADORESS STREET ADDRESS ) .
CITY-ST-ZP CITY-ST- 2P

12, l hereby certi
indicated on this report or supplemental report is frue an

SIGNATURE: AW IV SR =

SIGNATUAE AND TYPED OR RRINTED NAME OF BIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floiida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cotpoeration or the receiver or irustee empowered 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 en an attachment with an address, with all other like empowered.

P4 — b_ﬂmw

|~ 2F-04

Date Dayime Pnone #




