FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000041053 03-29-2004 90034 008 ***150.00
1. Entity Name
TERRY'S PARLOR INC.
Principal Place of Business Maiting Address
309 10TH ST W #221 309 10TH ST W #221
BRADENTON, FL 34205 BRADENTON, FL 34205 5 40 23 7 9 3
e s A AR R
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02042004 Chg-P CR2ED34 (10/03)
Cily & State City & State 4, FEI Number Applied For
éb -10 5 L1O -7 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O ?i‘;fq&?ﬁé"""al
N 6. Name and Address of Current Registered Agent__ - e — - - -7.-Nzme and Address of Now Registored Agent—- -~

Name

KOPERNA, TERRY

309 4OTH-STN#221- Street Address (P.O. Box Number /s Ngg Aggemtable)
Y430 nele #3217

—BRADENTON FL-34205- LonWOO

“Aroolfnton FL [#1588-0%75

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

the cbligations of re red agent
_ /7( gL rte— A-L-0Y

SIGNATURE

famé of regisierod agent agh tille i applicable. (NGTE: Ragislarad Agenl signatue raguirsd when reinslaling) DATE
L4
FILE NOWII FEE IS $150.00 8 Blection Gampaign® nanaing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE O Delete Tme Presiclent Dlthenge 3 Addition
NAME NAWE Te r\m_{ Kop?,f‘ N . .
STAEET ADDRESS STREETADORESS | 4y €0 VL ponwrootl Cincil, #£217
oirv-ST-21p a2 I poenplenton FL 34200-68725
THLE {3 etete TITLE [ thange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE £ Deleta TITLE [ Ghange [ Addition
HAME o NAME -
STREET ADORESS | STREET ADDRESS
CITY-§T-2P chy-ST-21p
THLE O pelete TIME [C]Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY-§7-2IP
TITLE O Delete TMLE [C) Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-IP
TE [ Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-S1-2P CITY-87-721P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrymddress. wiph all other like empowerad.
SIGNATURE: _ Z (2 %ﬂéwwu 315 -0f 480439 Ea22

AND 'I'VFD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




