+2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jan 19, 2005 08:00 AM

'DOCUMENT # P02000126583

1. Entity Name :
THE TOTAL LOOK SALON & DAY SPA, INC.

Secretary of State

‘Mailing Adcress

_ 508 W. SEVENTH STREET
LYNN HAVEN, FL 32444

Principal Place of Business

615 EAST 23RD STREET
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

6. Name and f\&df‘ess of Current Registered Agent

CADY, TAMMY A
508 W SEVENTH STREET
LYNN HAVEN, FL 32444

RO RLm O

01112005 No Chg-P CR2E034 (10/03)
4. FEI Numper Anplied For
55-2304562 Naot Applicable
0 $8.75 additional

5. i f i
Certiicate o .S_tatus Desired Fes Required

DO NOT WRITE
IN THIS SPACE

e

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changling it registered office or registered agent. or both, in the State of Florida. | am familiar wih, ang accept

Signalura Twood o printed narna of regislersd agent and tilla I applicabie

—_—

(NQTE Reyislered Agent signalura required whan reinstaling)

DATE

9. Election Campalgn Financing

Wi 150.
FILE NOQ FEE 15 $150.00 Trust Fund Corribitian.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

1D, OFF ICERG AND DIRLCTONS ]

=3
GARRETT, SHERRY V

1711 HWY 1883

DEFUNIAK SPGS, FL 32433
VP

CADY, TAMMY A

508 W. SEVENTH STREET ~
LYNN HAVEN, FL 32444

TiTLE

NAME

SIREET ADDRESS
TTe-ST-1F

TITLE

NANE

STREET ADDRESS
Coy.§t-21p

TITLE

NAME

STREET ADDRESS
Gity-31-2IP

TTLE

NAME

STREET ADDRESS
CiY-51-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Gy -§1-2IP

TITLE

NAME

STREET ADORESS
CiTy-§1-2F

12. | hereby certify ,
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ \ =

that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)1), Florida Statutes. I further certify that the information
accurate and {hal my signature shall have the same legal effect as if made under oath, thai | am an officer or director
of the corporation or the receliver or trustea empowered to execute this repart as raquired by Chapter 807, Florida Statutes; and that my name appearsin Biock 10 or Block 11 if

Tococow Cagu NV

VAR-CES  (BeD)1esdse

SIGNATURE ihzh«pm CR PRINTED ‘ue OF SIGNING OFFICER OR DIRECTOR

) Oate Daytime Phone




