2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 20035 8:00 am
Secretary of State

DOCUMENT # P02000078060

1. Entity Name

THE GREEN PERIDOT SALONS, INC.

02-01-2005 90026 001 ***150.00

Principal Place of Business

741 NORTH MONROE STREET
TALLAHASSEE, FL 32303

Mailing Address

741 NORTH MONROE STREET C

TALLAHASSEE, FL

32303

-2._Frincipal.Place of Business

_3. .Mailing Address

w22 T\-,pmo.sv.\\a RA

P O. Box D

Suite, Apt. #. atc,

Suite, Apt. #, ete.

01152005  Chg-P CR2E034 (10/03}
Ste
City & State City & State 4, FE| Number Applied For
Tollahassee FL Greensbo FL 42-1543238 Not Applcatie
Zip Country Zip Couniry " , £8.75 Additional
32303 . LEOI'\ 31330 o2 Gﬂdsaer\ 5. Cerlificate of Status Desired O Fes Requilar.l! lona

7. Name and Address of New Registered Agent

6. Narneand Address of Current Reglsterad Agent

LEWIS, DANIELW = .°
210 W 1ST AVE
TALLAHASSEE, FL 32303

Name

Street Address (P.C Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staterment 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 Ly

A 11—

Signalure, typed of priniad rama ol regsisted agent and ide i applicable INOTE: Registirad Agent cignature requirad whan reinstat.ng} DATE
__FILE NOWI!! FEE IS $150.00 8. Elction Campaign Financing $5.00 May 8o
T TAfter May 1; 2005 Foe will'be $550.00 | Trist Fund-Comebulicn=— 'z Adcud 10-Faed S = SSEI |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O potete TITLE J Change ] Addition
NAME LEWIS, DANIEL W NAME
STREET ADDRESS | 210 W 18T AVE STREET ADDRESS
CIry-$1-2iP TALLAHASSEE, FL 32303 CITY-SE-2P
TILE vs 1 Gelete TITLE [0 Change ] Addition
NAME WRIGHT, KATHERINE NAME
STAEET ADDRESS | 210 W 18T AVE STREET ADDRESS . -
Ciy-sr-2p TALLAHASSEE, FL 32303 - j oy-si-op o
TME 3 Dalete TIMLE [ change  {] Agdition
NAME ) HAME
STAEET ADDRESS STREET ADDRESS
ciry-s1-2P ciry-§1-21P
TMLE O Detete TITLE [ Change  [] Aadition
NAME NAME
STREFT ADDRESS STREET ADDAESS
cuY-51-2¢ crY-S1- 2P
ME [ oetete TILE [ Changs [ Addition
NAME i ) NAME _ }
STREET ADDRESS - ™ | smeer 0oess
CIrY-§i-21p CITY-§T-2IP
LE T Delete THLE O Change [ aadilion
NAME NAME
STREET ADDRESS STRFET ADORESS
CIIv-§1-2IP CIry-$1-2P

12. | hereby certify that the information supplied with this filin 3 does not quali

ndicated on this report or supplament
of the corporation ar the raceiver
changed, or on an attachment

SIGNATURE:

an address.

is true an

accurate and thal my signature shall have the sama legal e
stee emppwered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
ther like empowared.

ty for the exemption stated in Section 119.07?3)(&)‘ Florida Statutes. | further certity that the information
fact as if made under oath; that | am an officer or director

v

3//05 QLD 224 1@;4

SIGNANFF AND WPE!G)A PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR ’ Da!a Dayiima Phone ¥




