2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000090198 Feb 05, 2005 08:00 AM
1. Entty Name - Secretary of State
HARBOUR SALON, INC,
Principal Place of Businaess - o ' . 7, F\A_ai—ling Address
15271-20 MCGREGCR BLVD 15271-20 MCGREGOR BLVD
MCGREGOR POINTE SHOPPING CENTER MCGREGOR POINTE SHOPPING CENTER
FORT MYERS FL 33308 —_— . FORT MYERS FL 33208

Suite, Apt. #, efc. - o Suite, APt #, efs, ) T 1st MOCRE CR2E034 (10’04)

City & State _ | Ciyastate 4. FEI Number Applied For

56-2286817 Not Applicable
Zip Couniry Zie Courtry §. Certficate of Staus Desired [ 987D Additional
Fee Required
6. Mame and Address of Current egisterad Ageni - ~ 7. Name and Addrass of New Registered Agent

Name

T’S%%??égﬂqgéggé%ﬂ%LVD Streat Address (P.O Box Number is Nat Acceptable)
MCGREGOR POINTE SHOPPING CENTER
FORT MYERS FL 335808

City FL ) Zip Code

8. The above named entity submits this statement for [he purpose of changing its registered office or registered agent, or bath, In e State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE i

Signatuts. oed of printed ném{of?agnsrarec ageht anc s o spphcabls INGTE Regrstatad Agam signatura requied whan ramsiating) . ' DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmgnt q}f State

9. Election Campaign Financing ~ $5.00 wmay Be
Tiust Fund Contribution [ Added to Fees

10, .. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|fiil3 PVS - ] Delete itk [T change [ Addition
s L DM e

: ' - 02'05/05-A0033-025 150,00
oif-51-2P [FORT MYERS FL 33908° oY ST-71P ) 8003355 150,00

THLE o O Deiste mg ’ [ change  [T] Addilion
NAME ’ HAME

SIRFET ADDRESS STREET ADDRESS

CIFY-ST-2IF CiTY ST-7iF

e - 7 Delels i [ Change ] Addition
NAME O e

STRELY ADDRESS Tl SitET ADDRFSS

Cite- §1- 2P .- CITY-57-2F

HTLE - o o [ Delete o ' ik O change [ Addition
MAME NAME

STRECT ADDRESS STREET ADDRESS

Cry-§1-29 CITY-SF- 2P

BILL - Closlte [ wie [ Change  [J Addition
NAME RAME

STREET ADDRESS Z1REET ADDRESS

Cily-51-2P CITY-57.21P

oLk - Oloee N wue Ol change L] Additien
NAME HAME

SIRFET ADDRLSS _ STREET ANDRESS

cily-S)-2F CHEY-ST-2IF

12. | hiereby cartity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as i made under cath. that | am an officer or director
of the corporation or the recelver or frustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, anii that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ke empowered

. . . 239
SIGNATURE: D’ ppriece /AN nr /=R6-05 - F/v2 084y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cals Daytms Phare 4 ¥,




