FILED

Apr 26,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-26-2004 91028 034 ***150.00

ANNUAL REPORTY

DOCUMENT # POS@OQQZO?OT
1. Entity Name
SALON SUCCESS PRODUCTS, INC.
Principal Place of Business Mailing Address - .- sl
7731 ANDERSON ROAD 7731 ANDERSON ROAD )
TAMPA, FL 33634 TAMPA, FL 33634
" I
e AR
Suita, Apl. #, etc. Suite, Apt. #, elc, 04072004 Chg-P CR2E034 (16/03)
City & Staie City & Siate 4. FEI Number Applied For
T S . 20-0204185 Aot Applicable
e Counrry ™ Zip Covatry™ ™ "% * |y Hircawe o S Dasiea - (] S8-75 Accitionat
) Fee Ragquired’
§. Name and Address of Current Ragistered Agent 7. Name and Address of Now Aagistered Agant
Name
RUGG, JOSEPH W.N,
100 S. ASHLEY DRIVE Strast Acdress (P.Q. Box Number is Not Accaprable},
SUITE 1500 "
TAMPA, FL 33802 -
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered otfice of registered agent, of both, in the Sta(a ol Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalury. iypea or prinigd 13a of ragrsiemd et and Uil 1f applcabie. (NOTE: Ragisiaren Agent siQnarnr Heauined when renstabrg) GATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. o Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P, 5, D 0 oeteca e O change  {] Adtition
n
e Keith Chandler NAME
SWETAO0ESS | 7731 Anderson Road STREET ADDRESS
Giry-§1-2P Tampa, FL 33634 cIry-ST-21P
e T, D [T oelete TmE ' Clchange [ Aadiion
NANE Leslie Spears NAME
SRETAODAESS | 7731 Anderson Road STREET ADCRESS .
CITy-ST-2P Tampa, FL 33634 CITY-ST-2IP
e £ Celee nmE {J Change (] Addition
NAME : NAME
~STRESTADORESS | o — . . o 3 - || seeeaconess |
CirY-S7-2IP CITY-ST-2'P - . N - — .
e O Detete TmE Cichange [ Addiion
NAME NAME
STAEET ADDAESS STREET ADDRESS
ciy-s7-ZP CIY-ST-21P
Time 3 Detete KILE [ change 3 Augition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2 oY= 57-21F
HnE O oree ATLE {1 change L] Adaition
RAME MAME
SIREET ADDRESS STREET AQDRESS
CTY-ST- 2 N B

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion staie
indicated on this report of suomemental raport is true and accurate and that rny Signajue-sna
of the corporation or the receiver or frustee empowered to exgcute this repon as reagfite 607, Florida Slatutes; and that my name appears in Block 10 or Slock 11 f
changed, of on an attachment with an address. with all cther like ampowared

SIGNATURE: Keith Chandler 6( ,6/0.71

g in Section 112.07(3){}), Florida Statutes. 1 further cenily that the information
ethp same legal effect as it made under oath: that | am an efficer or direcier

SIGNATURE AND TYPED OR PAINTED NAME mnm OFFICE! DIRECTOR Daia aviens Phong 4

z




