2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUNENT # P02000080912 May 02, 2005 08:00 AM
1. Entty Name Secretary of State
R. NORTH SALON, INC.
Principal Place of Business Maﬁing Addrass
127 HIGHWAY 98 EAST SUITE 5B 127 HIGHWAY 58 EAST SUITE 5B
DESTIN FL 32541 DESTIN FL 32541
2 PncipatPlace of Businass T A M ﬁ é WMW l" ||||||”1!?||311W
i
Suite, Apt. ¥, e, . 4 Suite, Apt #, el 15t MOORE CR2E034 (10/04)
City & State City & State ' 4. FEI Number | Appliad For
52’2369640 JE:?::;—_E:,;;&:_,
Tio Couniry Zip Country 5. Ceriificate of Status Desired ] ?g.;f@ﬁ;fggional
6. Name and Address of Curent Registered Agent . 7. Name and Address of New Registerad Agent '

Name

g)‘:g#}_{;g’vié g?-i[iLWKENS PA Sireet Addrass (P.0. Box Number is Not Acceptabla)
607 HIGHWAY 98 EAST
DESTIN FL 32541

City FL | ZpCade o

8, The above named entity submils this statement for

f changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, an'diab'cep!
the obligations of registered agent.

L EO )55

SIGNATURE
Swyraiute, wmd’fpnmad mn\stnsz £ apphcabla {MOTE Aagisierad Agent ssgrahue requited whan ramsiatng) DATE
AEH 1S $15¢ o -
FILE NOW!!! FEE IS $150.00 . - . 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be 55000 TrustFund Contibution. [ AddedtoFess

Make Chack Payable to Fiorida Dapartment of State
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN t1
i PCEC T Dejete 1134 ] Changs  [] AddRios
HAML NCORTH, RUSTY W HAME
SIREET ADDRESS | 1109 MIDDLE DR, STREET ADDRESS
Cley.S1- 29 FORT WALTON BEACH FL 32547 gEy-51- 2P
BT 3 Delete WILE Tl change 3 Addition
e e Un0nonas07e;
STREET ADDAESS SIREET ADBRESS = -
ev-S1.2 Ty.51. 27 5/52/05-30118-016 150,08
THE ] Detete FILE Tichage [ Addiien
NAME T NAME : : : : -
STREFT ADDRESS STREFTADDRESS
GifY- 5139 GlTY-51-21P
THLE ] Deiete ni Cichangs  [] Addition
HENE HAME
STREET ADDRESS SFREET ADDRESS
CTY-ST.3P civ.st-1P
IS 7 palete HE [Tl Change ] Addition
HANE FARE
SIREET ADORESS STREET ADDRESS
LY. ST 2P o ] s
it 3 pelete s Tl change [ Adoion
HAML BAME
STAECY ADDRESS SIREET ADDRESS
CITY-S1- 2P | Y-S P

12. | hereby cerfily that the information supplied with this filng does not qualily for the exemption stated in Section 112.07(2)), Florida Statutes. | further cerlify that the information
indicated on this report or supplomental report is frue and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or directer
of ther carperation of the receiver or trustee empowered to execute this repdnt as required by Chapter 607, Florida Statutes; and that my name appears In Block 10or Block 114f

changed, or an an attachment with an address, wi { other arnpowansd.
Rusty Ny ypcos ROz 280
Cwin

SIGNATURE:
F SIGHING OFFICER OR DIRECTOR Daylme Phope ¥




