2004 FOR PROFIT CORPORATI

LI

ANNUAL REPORT (AR]j - -

FILED

ON Mar 11, 2004 8:00 am

DOCUMENT # P03000005609

1. Entity Name

GINGER SNIPS BEAUTY SALON, INC.

* Secretary of State

02-26-2004 90014 020 ***150.00

Principal Place of Business Mailing Address N
5410 N CENTRAL AVE 5410 N CENTRAL AVE 86405495
TAMPA FL 33604 TAMPA FL 33604 :
— T
Suite, Apl. #, eic. Suite, Apt, #, elc. MOORE CR2E034 (11403)
, City & State Ciy & State 4. FE! Number Applied For
32- 1nHA 0O Not Applicable
Zin Couniry Zip Country " . $8.75 additional
S. Centiticare of Status Desired a Fee Required
6. Name and Add of Ci it Registered Agent 7. Name and Address of New Registered Agent
s om bmeemm e R R B AL e A = —_-,liam-e PR S - e By S vy
= .. .MORGAN; GINGER* =~ _: = =~- e T S — — - -
5410 N CENTRAL AVE Street Address (P.O. Box Number is Not Accaptable)
TAMPA FL 33604
City FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits Lhis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SUGNATS, vDad OF piwilad name of regntienad #geNt and ntie if apphcad's,

{NGTE! Rogrsiered Agent ngnature recuuesd when resnstabag)

DATE

S f PR

Egéf;s;sgp.oo
e

(- g
L ':m',':'ﬁ

8. Elaction Campaign Financing

$5.00 may Be
Trust Fund Contributior:.

Added o Faas

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND OJRECTORS IN 11

Dp [ Delete e 3 Change [ Addition

MORGAN, GINGER MAME
STREEY ADDRESS 15410 N CENTRAL AVE STREET ADDRESS
CITY-S1-29 TAMPA FL 33604 CiTY-57-2IP
T [ deiste TILE DClchange [ Addition
NANE NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P _ .
e O pelet e DO cange [ Aodition
NAME NAME
STREETADDAESS | - e s e s m o ome . - STREET ADDRESS. R . . .
CIYIST:gP— —|~—" === e e e — CITY-ST-2P e - - -
TITLE O eiete TIE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-2P
TITLE [ petere mEe [ crange [ Addition
NAME RAME
STREET ADDRESS - STREET ADORESS
CY-ST-7P CITY-ST-2P
TWLE O petere e [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicated on

changed., or on an atlachment with an address, with all ather like empowered.

SIGNATURE: £

12. | hareby certify thal the infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or sypplemental report is frue and accurale and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

] Moraan

zlzo{gcf £13-237-317>-

URE TYPED OR MAME OF BIGNING ER OR IRE!




