FILED

2004 FOR PROFIT-CORPORATION... . May 07, 2004 8:00 am

ANNUAL REPORT (AR)

S 4
DOCUMENT # P03000050328 Secretary of State
1. Ently Narme 04-21-2004 90060 034 ***150.00
FIRST IMPRESSIONS HAIR SALON, INC.
Principal Place of Business Mailing Address
233 BALTUSROL DRIVE 233 BALTUSROL CRIVE ~ o\
NAPLES FL 34113 NAPLES FL 34113
us us
2 Principal Place of Business 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt. #, elc.
City & State Cily & State FEI Number Applied For
4& AJ'? 93 \5 7 Ngt Apolicable
Zp Country Zip Country §. Ceniticate of Siatus Desired O gg-;gumth|
8. Name and Address of Current Regislerad Aéam 7. Nama and Add of New Reg|: d Agent
— e Name .
. glzf‘apgk[r-‘%%%gf \[,)%E/OEOL SANDRA L Streat Addrass (P.0. Box Number is Not Acceplable) =
NAPLES FL 34113 o o - - = = p—
- City FL I Zip Code

SlGNATURF’

¥ (NOTE: Regsiered Agent sigilatre reured when remstrhng)

8. Tha above named entity submits this statament for the purpose of changing i1s ragistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbhgalnons of registered agent. * °. 5

Qﬁmxm%%mﬂ -

Sonnmn mummdwﬂmmmhma

grg L f‘f :__..:
¥DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May 8o

Added to Fees

n, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
0 perete Tine (3 Crange [ Agdition

B WAME
STREET ADDRESE* | 233 BALTUSROL DRIVEﬁ STREET ADDRESS
crv-sT-29 ' (NAPLES FL 33411-3 - § CiTY-5T- 2P
e D e {3 Delete me C3 Change 3 Additon
HAME THORNTON, JEANETTE - HAME
STREET ADDRESS | 1148 MOCKINGEIRD LANE STREET ADGRESS
LIy -ST-2PP NAPLES FL 34104 CITY-ST-2P
ME - - Oopeee - * § e O Change [ Addition
NAME NAME
STREET ADDRESS e e e g = . e e e - STREET ADDRESS — . ——
CITY-ST- 2P P - - oo L]
e T 7 TOoter - fme—— - it - [JChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
GITY-ST1- 29 CITY-§T-270F
me O nelete THLE QO thange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CHY.ST. 2P
TITLE 3 Delete TIME O chage L] Addition
RAME NAME
STREET AUDAESS STRELT ADDRESS
ITY-ST-2P CITY-ST- 2P

changed, or on an attachmeant with an address. with all cther like empowsred.

N

SIGNATURE: _/

Nsoner!

W/f aid 4

12. | hereby certify (hat the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the informaticn
indicated on this repont or supplémanial report is true and accurate and thal my signatura shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repon as requirad by Chapter 607, Flgrida Statutes; ang that my name appaars in Block 10 or Block 11 i

NATUAE AHD TYPED OR PRINTED NAIKE OF SIGMNG OFFCER GR DIRECTOR

Daynma Fhona ¥




