2005 FOR PROFIT CORPORATION FILED

o~ __ANNUAL REFPORT _ — Jul 18,2005 08:00 AM -
DOCUMENT # P02000081260 e Secretary of State

1. Entity Name

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

— A T

07052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ’ Ropied T

02-0636333 Not Applicable
5. Cerlificate of Status Desired O 18-75 Additional
) . e Required

6. Name and Address of Current Registarod Agent

16355 VADERBILT DR., UNIT 108 DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agant.

SIGNATURE — . : - >
Signatuze. typed or printed nama of ragistared agent and e If applicable {MNOTE. Raglstered Agent signature requirad whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5.. the
Due by & 5 Trust Fund Contributlan, O Addedto Feos corporation did not receive the prior notice.
by September 7, 200

10. OFFICERS AND DIRECTORS ] -
TME PSTD
NAME DEMAQ, VICKY J .
STREET ADDRESS | 18355 VANDERBILT DR., UNIT 108 Uﬂiﬂﬂﬂﬂ’? 7 : T
oT-5i-2¢ | BONITA SPRINGS, FL 34134 o o ar/iss BS—gﬂgi 3-001 150,00
TME
NAME
STREET ADDRESS
CITY-ST-2P
THLE
NAME

iyl DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Ciry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITE

NAME

STREET ACDRESS
CITY-51-2P

12. | hereby cerlify that the information sug]]:tied with this filing does not qualify for the exempticn stated in Section 118.07{3)()), Florida Stalutes. | further certify that the information
indicated an this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as # made under oalh; that | am an officer or director
< the corporation or the recelyer or trstee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeny with ar\ address, with gll cther like empowered.

SIGNATURE: \ .2 Mn P 7/ ./l}/ 05 PP -GG~ T 66/

OF SIGHING OFFICER OR DIRECTOR Doaytme Prone #




