: FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000083701 07-29-2004 90012 006 ***150.00

1. Entity Name

TEXTUREZ A SALON, INC.

Principal Place of Busi.ness Mailing Address q g U D U q 4 5

11 BARRACUDA PLACE 11 BARRACUDA PLACE

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

T v LR T
Suile. Apt. #, elc. Suile, Apt. #, elc. 07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

55-0789899 Not Applicable
Zip I c:unlr—y L J Zip i - . Cfaunlry_ 5. Certificate of Status Desired ___[J_ _?g'gg“';:’e‘gtfo_nm I
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
BUTLER, DEBORAH M
347 ST. AUGUSTINE BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE ‘mw q\" g% - Oy

Signature, typed cr printed name of registered agent and litle it appbcaible. {NOQTE: Regislered Agent signature required when reinstating} 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 September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T oelete TITLE [ Change [ Addition
NAME BUTLER, DEBORAH M NAME
STREET ADORESS | 347 ST. AUGUSTINE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL. 32250 Cry-s1-21p
TITLE 3 pelete TITLE O charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE L. N = TITLE 7 _ o ) ) ~ O Change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZiP
THLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ) O pelets e [0 change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§1- 1P ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true 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 corparation or the receiver or trusiee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: Q\_D N S TN Oy GH\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #  +




