FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000057486 03-18-2005 90056 044 ***150.00
1. Entity Name
K & COMPANY BEAUTY SALON OF LEE CCUNTY, INC.
Principal Place of Business Mailing Address
1403 SE 47 TER 1403 SE 47 TER
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T T TR AR

Suite, Apt. #. etc. Suite, Apt. #, elc. 01102005 Chg-P CR2EQ34 (10/03)

City & State . City & State 4. FEI Number Applied For

] 75-3114843 Not Applicable
ap Couniry aip Countey 5. Certificate of Status Desired M ?i'gi Lﬁ?:dmonal
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reqgistered Agent
— - R - - Name -~ - -
GREENWALD, JOHN J
1403 SE 47 TER Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL I Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
r . Signature, typed or printed name of registered agert and title f applicabie. (NOTE: Regrtered Agert signature requred when rensiaing) DATE
i R
B " FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inanc.ing 3 $5.00 may Be
m:Aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 3 Delete TME [3Change 1] Addition
NAME . GREENWALD, JOHN J NAE
STREETADDRESS | 1403 SE 47 TER STREET ADDRESS
ciTy-5t1-2P CAPE CORAL, FL 33904 CITY-ST-2P
TTLE D 3 Delete TITLE [Fchange [ Addition
NAME WELCH, RCBERT D NAME
STREET ADDRESS | 1403 SE 47 TER STREET ADDRESS
CITY-51-2P CAPE CORAL, FL 33904 CITY-ST-2P
mE - {1 Delete TLE [J Change  {Z] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ewst2e | 7 T 7 - T T ory-st-mp ~ f T -7 - T T T T T
TILE [ pelete TE ] change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINE 3 Delete TME [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:§T-2P . GITY-ST- 2P
TiTLE 3 elete LE [ change [ Addition
" NAME .. Nl NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2P

12. | hereby cettify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~- - 0f-ihe corporation or the receiver or rustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with any address, with all other like empowered. S 2C fn!ft);% .
SIGNATU Tt/ Gretadunle  Bjshs SI-SY -39
AND TYPED OR PRINTED NAME OF SIGNING OFREER OR DIRECTOR J Dae J Daylime Phane #




