2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) v FILED

DOCUMENT # P03000000796 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
KC ISLAND SALON INC
Principal Place of Business .l\}l_aﬂi_r1.g-.°ldaress o
3801 BONITA BEACH ROAD 3801 BONITA BEACH ROAD
UNIT A UNIT &
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 )
T T —— I T A
Suite, Apt. #, eic. ) Suite, Apt. #, efc. o T MOORE GCR2E034 (11/03)
City & State ) City & State T 4. FEI Number S Applied For
] . _ ) L Not Appli(?blf
zp Country ap Gountry 5. Ceriificate of Staws Desired | gg'gg L":i‘?edé“"“ai
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent M'm
T Name o
??(%%EMEﬁEC%E AVE Street Address (.0, Box Number is Not Acceptable) * B
BONITA SPRINGS FL 34135 —— —
Cy - T FL ] Zip Cade -

8. The above named entity submits this stalement for the purpose of changing tts registered office or registerad agent, or bolh, in e State of Fonda, | am famiiar with, and accept

B % \VeY. 7  ipb3ly

Signalure, lyped o pantad name of registered agent and it 1 apphoable [NOTE. Rogisiered Agent wignatura required when mingaang) GATE
FILE NOW!!! FEE IS $i5000 ' - . o U
Afier May 1, 2004 Fee wili be $550.00 % e o contion gy 35,00 May 8o
Make Check Payable to Florida Department of Slate ;
10. OFFICERS AND DIRECTORS . 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTQF{SJN 11
TITE P 3 Detete THE [ thange [ Addition
NAME CAGLE, KARLA NEME HONOO00ARToN .
STREET ADDFESS | 12087 MELROSE AVE , [ staer AopRess 02<08/04-E0150-011 150.00
GITY. 5T-ZIP BONITA SPRINGS FL 34135 Lo CiTY-51- 2P
e T 1 Delete TiE T Change [ Acdition
NAME CAGLE, KARLA NAME
STREET ADDRESS | 12087 MELROSE AVE STREET ADDRESS
CiTY-ST-ZP BONITA SPRINGS FL 34135 CITY-ST-21P
ms I o TILE S ST T DOcehage T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-28 LTy -5T- 2P
e O peiete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-2P
TILE Codee  § mue ' Clshange [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP GiTY- ST+ 2P
TITEE Ooeige  f me " JChange [ Addition
NAME NAME
STREET ADDRESS STRELT AUDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not duéﬁf; for the exemption stated in Section 119.07 3)[i).' Florida Statutes. | further certify that the information
incicated 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 corporatian or the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgrent wih ap-gddress, with atf other like empowared. / {
F Dpawe T

SIGNATURE: e

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




