2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P02000081260 ecretary of State
1. Entity Name 04-30-2004 90306 017 ***150.00
COMPLIMENTS SALON & SPA, INC.
Principal Place of Business -Mailing Address
16355 VANDERBILT DR, UNIT 108 16355 VANDERBILT DR., UNIT 108
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, elc. Suile. Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
02-0636333 Not Applicable
e Cauniry a Courtry 5. Certificate of Status Desired [ ?g-gi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?GE:%Q%A\Q%}SRBILT DR. UNIT 108 Streat Address (P.O. Box Number is Not Acceptable)
.BONITA SPRINGS FL 34134
o ¥ City FL [ 7o Cote

8.: The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the coligations o regrs red agent.

SIGNA“E'U‘;I:E e X4 ﬁ&W\M

Signature, typed or prlme%ame of ¥ regrslanzd agent and lite If apphcable (NOTE: Registereq Agenl signaturs reguirag! when reinstanngy DATE
9. Election Campaign Financing $5.00 May Ee
Trust Fund Contributior. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ peleta TILE [ Change [ Additicn
NAME DEMAQ, VICKY J NAME
STREET ADDRESS | 16355 VANDEREBILT DR., UNIT 108 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-87- 2P
THTLE 2 petete TTLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE [ petete e [ Change ) Addition
NAME NAME
STREET ADDRESS . T T - STREET ADDAESS -
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TATLE [ pelete TITLE [ Charge {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-ST-73P CITY-ST-2P
TITLE O pelete THLE ) R [J Change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i). Florida Statutes. | furtber certity that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: IL)Z\J 1W)e P o pres. ‘//9’2/0‘4 2RT-992-26b )

T SIGNATURE AND VPED OH PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daybme Phona #




