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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000031333

1. Entity Name
PRESIDENT'S BEAUTY SALON INC.

L Gl AH, | PRt 2525

Principal Place of Business Mailing Address £ ‘J 7Y ;;&ﬂ{,&( Hp oy SIRTE :
AU G E
3136 MCCORD BLVD 3136 MCCORD BLVD WAEHABASELEL FRORIGA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e BT DT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. (1142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Gouniry e Country 5. Coificate of Status Desied ~ [J  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESIDENT, RILANDER

3138 MCCORD BLVD Street Address (P.C. Box Number is Not Acceptlable)

TALLAHASSEE, FL 32303

City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and ttle if applicable. (NGTE: Registered Agent signature required when reinslating} ‘ DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. | OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME PRESIDENT, RILANDER NAME
STREET ADDRESS | 3136 MCCORD BELVD STREET ADDRESS
CIy-sT-2IP. TALLAHASSEE, FL 32303 CITY-37-2IP
TILE O Delete TILE E:| Change [ Addition
:::;EE[ ADDRESS :TARN;EET ADDRESS ¥ %qﬂ _I E 1:_'1_;:' E !3' 1 4 E}"‘
(11/29/04--01025--007  #150. 00
CITY-ST1-2IP CITY-ST-2IP
TILE [ Detete e FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-871-2IP CiTY-8T-ZiP
THLE O Delete TITLE {1 Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TLE ] Detete TITLE [T change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
ciry-§7-2IP CiTY-ST-2IP
TMLE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true a urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exetyte 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 ment(wim an address, with aj other iike ¥mpowered. /
I '/ v

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dfte Baytime Phane #

Lt




