W oy K - '“4

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000078970 Secretary of State
1. Entity Name 05-03-2004 91218 006 ***150.00
-CHAMPU SALON i, INC.
Principal Place of Business Mailing Address
7001 TALLOW TREE RD 7001 TALLOW TREE RD
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
55-0786898 Not Applicable
ap Gountry Zp Couniry 5. Ceriificate of Status Desired [ §3'75 Additionat
— - - P ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- #H~$86\4E¥ALWL%%D¥REE RDM Streat Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32771

= City : F L 2ip Code

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

SIGNATURE

Signalure. yped or pninted name of registered agant and litla i applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripytion.  * Added 1o Fees

10. OFFICERS AND D|HECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D 1 Delete TITLE [ Change [ Addition

NAME SPIVEY, WENDY HAME

STREET ADDRESS | 7001 TALLOW TREE RD STREET ADDRESS

oTY-sT-ZIP [SANFORD FL 32771 ) CITY-57-2P

TITLE [ petete TTLE [ Change [ Addition

NAME NAME _ _ -

STREET ADDRESS : SIREET ADGAESS '

CiTY-8T-2IP CITY-§1-2IP

TME [ pelete TILE [Jchange {7 Addition

NAME NAME

~STREET AODRESS -[— —— - - - pr— “t . e GLSTTETADDPESS W, - o mmme o e e — . .

CITY-5T-2P CHTY-ST-2IP

TITLE (3 Celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete s O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP

TMLE 3 Delete TITLE [ Change [ Addilion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is frue 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 corporation or the receivergr frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with, an addres all cthey like empowered.

SIGNATURE: : A-30-0Y 487597920

F SIGNING FICER OR DIRECTH Ll ayhime Phy
/Ql'f OR Dalg Daytime Phone #




