2005 FOR PROFIT CORPORATION

ANNUAL REPORT

TALLAHASSEE, FL 32303

T i L
DOCUMENT # P03000031333 FILED
1, Entity Name
PRESIDENT'S BEAUTY SALON INC. US FEB 8
-8 AN 9: 37
N i . -
Principal Placa of Business Mailing Address T/i_ JL‘ E h K’ER r LR S Ay
3136 MCCORD BLVD 3136 MCCORD BLVD - SEE.FL ORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T R TN AT O
Suite, Apt. #, etc. Suite, Apt. #, eic. 5072005 Chg-P CR2E034 (10/03)
City & State City & Siale 4, );7 N Applied For
.5:’-3 / Df 5 70 Not Applicable
Zip Country Zip. Country 5. Certificate of Status Desired d gg‘gglﬁ‘fgional
6. Name and A of Current Reg ed Agent 7. Name and Address of New Registered Agent
Winey - Nama
PRESIDENT, RILANDER :
3136 MCCORD BLVD Strast Address (P.Q. Bax Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registerad agent,

SIGNATURE \
Signature, iypad or phinted name of registered agent and wlle If epplcabla. (NOTE: Registered Agant sgnature regured when rensiatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P phrans - [ Delere NLE [ Change [T Addition
NAME * PRESIDENT, RILANDER NAME
STREET ADORESS | 3136 MCCORD BLVD STREET ADDRESS
CITY-5T-29 TALLAHASSEE, FL 32303 CITY-§1-2P
TME O pelete TILE Jcnange [ Addition
NAME RAME 1 l.ijLiﬂ-bg=3'}:l:=Sb_ _
STREET ADDRESS STREET ADDRESS 02,08/05--01002--006 ~ #%150.00
CITY-5T-2P CITY-S1.7P
TITLE ' ' 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-7P
TMLE O peleta TMLE Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7P
TMLE 7 Delete TMLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TIE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. I haraby certify thal tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered l@a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I

changed, or on an attaghgent with an address, with all otfser liRg em
\
/

SIGNATURE:

wergd.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING O

ED X105 4io-|49.

OR IRECTOR




