i

2004 FOR: PROFIT. CORPORATION

ANNUAL REPORT (AR}

DOCUMENT: # P02000123401

1. Entity Name

RITUALS-APOTHECARY SALON, INC. .

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90023 047 ***150.00

Principal Place of Business Mailing Address
221 W FAIRBANKS AVE 221 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03
City & State - City & State 4. FEI Number Applied For
05-0542481 Not Applicable
2 Country ap Couniry 5. Cerlificate of Status Desired [ ?fe'gg‘z?:;ﬁo"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZYGMUNT, LINDA
8820 OLD WINTER GARDEN ROAD
ORLANDO FL 32835

O

T T I mE AR D S S e e 230 mee

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registared agent and title H appicable. (NCTE: Registered Agenl signaturé required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fung Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS tt. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ‘ [ Detete s [IChange [ Addition

NAME ZYGMUNT, LINDA NAME

STREET ADDRESS | 8820 OLD WINTER GARDEN STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32835 CITY-ST-21P .

TITLE VST O Delere THLE ' TChage [ Addition

NAME BENDAR, SUSAN NAME Qe CLZ :

: . /7 SV

STREET ACDRESS | 3042-E WHISPER LAKE LANE STREET ACDRESS 7

CITY-ST-2IP WINTER PARK FL 32792 CiTY-ST-2IP

TIe O Detete TLE (JChange [ Addition
== NAME - —NAME = WD waeT s TROTT Cam b P T P - i

STREET ADDRESS STREET ADDRESS

CTY-ST-217 CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE [ belete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHY-ST-2IP

mme [J Detete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GiTY-ST-ZIP

changed, or on an anachme ith an address, with all other like empowered.
g -

SIGNATURE:

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further cerlify that the information
indicated on this reporl ar supplemental report is true and accurate.and that my signature shall have the same legal effect as if made uncter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

Sy3-00 o7 -E39-/rp

Date Daytme Phone #




