2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 28, 2005 8:00 am

DOCUMENT # P02000083701 Secretary of State
1. Entity Name
TEXTUREZ A SALON, INC. 07-28-2005 90004 045 ***150.00
Principal Piace of Business Mailing Address
11 BARRACUDA PLACE 11 BARRACUDA PLACE M 111 Y
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 C Vo043
F T s IR EAME R

Suite, Apt. #, etc. Suite, Apt. #, elc. 07072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

55-0789899 Not Applicable
7P Country ap Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Regquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tvame

BUTLER, DEBORAH M

347 ST. AUGUSTINE BLVD. Street Address (P.Q. Box Number is Mot Accepla.lble)
JACKSONVILLE BEACH, FL 32250

City FL l Zip Cods

8. The above named entity submils this staterenl for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl

the %ﬂ ns of registered agent,
SIGNATURE M% \—.&%\J\_ \‘\‘\'—B @S

Signature, typad or printad aarte of registered uganl and hile f upplicable (NOTE: Registered Agert signature raguire when rainstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaigr Financing $5.00 mayBe In accordance with s. 607.193(2)b), F.S., the
Due by September 7, 2005 Trust Fund Corlribution. O  Addedto Fees corporaticn did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelate TITLE [Ochange [ Addition
NAME BUTLER, DEBORAH M NAME
STREET ADORESS | 347 ST. AUGUSTINE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-8T-2IP
TILE 7 Detete TINLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
SITLE [ betere TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CHY-5T-21F
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TITLE ] Delete TINLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), 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 corperation or the receiver or rustee empowerad 1o execute this report as reguired by Chapter 607, Florfda Statutss: and that my name appears in Block 10 or Bloek 11t
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: SN NS -oN

E OF SIGNING QFFICER OR DIRECTOR Data Daytime Phony #

SIGNATURE AND TYPED OR PRINTI




