2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM
DOCUMENT # P02000131717 e Secretary of State

1. Entity Mame

JAN'S TRENDSETTER SALON, INC.

Pringipal Place of Businass Mailing Address
101 N4T N US #1, STE 719 10T N 4T N US #1, STE 119
FORT PIERCE, FL 34947 FORT PIERCE, FL 34947
04062005 Mo Chg-P CR2E034 (10/03)
Do NOT WR!TE 'N TH'S SPACE A, FEI Number Apphed For
30-0191853 Nol Applicabie

0 $B.75 additionat

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

%sgéJngllerE&KE DR DO NOT WRITE
FT PIERCE, FL 34947 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida, | am familiar wilh. and accept
the opigations of registesed agent.

SIGNATURE
Signaturd yped o Prinieg npne of registered aganl and brle it apphicabie iNOTE. Raglstered Agent signature requied whan renslatng) DATE
. Campaign Financin $5.00 May B
EILE NOWII! FEE IS $150.00 8. Elsction Lampaign F 9 .00 May Be e
After May 1, 2005 Fee will be $550.00 Trust Funa Contributian. B Added o Fees UODDO0E2 1507
[ /25, No-0NN40-N0F 150100

10, OFFICERS AND DIRECTCORS I
TITLE P
HAME LEE, JANNIFER

STRELT ADDRESS | 1720 TIMBERLAKE DR
CiTy-57-ZIP FORT PIERCE, FL 34947

TLE

NAME

STREET ADURESS
CIFY-8T-2IP

THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Giry-s1-21°

TITLE

NAME

STREET ADDRESS
TiTY-51-21

TiTLE

NAME

STREET ADDRESS
CiTy-ST-21F

12. | bereby cerhly that the information suppiied with itus htt does not qualify for the exemplion stated m Section 119 07(3)i), Flarida Stalutes. | furiher certify 1hat the information
indicated on Lhis repagrt of supplemental report 15 true an accurate and that my sigrature shail have Ihe same legal elfect as if made under oath, that | am an oflicer or direcior
of ¥he corpoialion ¢ tnBHgcewer of rusiee empowetad 10 execule this sepgmas required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 111t

changed, or on an'g 80t with an address, withf & I|ke empowe, / /
Y Da# I

SIGNATURE:
SIGNA HE AND - oR Pﬂlﬁ_ D NAME SIGNING OFHCER QR DIRECTOR

Qaybre Prone ¥




