FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000090599 05-03-2004 90746 049 ***158 75
1. Entity Name - . . -
JENAY'S SALON & SPA, INC.
Principal Place of Business Mailing Addrass
50 PINE ISLAND ROAD 50 PINE SLAND ROAD
SUITE 3 SUITE 3
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
FeT T G ATTAR AU AN
Suisg, Apl, #, efc Suite, Apt, #, etc. 01132004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number . Appliad For
q D -D im)‘q L& / : ftlcl ipplncable
‘ Zw | Gy T e Country 5. Cottiicate of s Desied. & feaegesm"‘ir"eda‘"""a‘
e 6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
. Name
INFIELD, CRAIG E
50 PINE iSLAND ROAD Streat Address (P.G. Box Number is Not Accaptable}
SUITE 3
NORTH FORT MYERS, FL 33903
byl .

City FL l Zip Code

8. The abeve named entity 3ubmits this statement for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am fariliar with, and accept

- - the obligations of registered ageni.

SIGNATURE

T Signature, lyaed o prinied neme of egestered agent and inle if spplicatla, {NOTE: Regisiored Ageni signature réquired whes reinstaing) DAYVE
< .:-“,‘ [ -
2 . L -
FILE NOWIII, FEE IS $150.00 9. Fiection Campasgn Financing O $5.00 may Be
After May 1, ?004 Fae will he $550.00 Trust Fund Contribution. Added to Fees
10. s OFFICERS AND DIRECTORS 11. ADDITIONS jCHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P i [ Delate HLE [ change [ Addition
HAME INFIELD; CRAIG E NAME
sTReel suoress 1 50 PINE ISLAND ROAD, SUITE 3 STREEY ADDRESS
CiTY-ST- 2P NORTH FORT MYERS, FL 33903 CITY-S1-21P
TILE ST [ petete TIHLE O change [ Aadition
MAME INFIELD, CRAIG E NAME
STREET ADDRESS | 50 PINE ISLAND ROAD, SUITE 3 SIREET ADDRESS
CHY-ST-2IF NORTH FORT MYERS, FL 33903 CInY-ST-2IP
TiE O befere TITLE i [ change [ Additien
HAME - NAME
FIREET ADURESS SIREET ADDRESS
GHY-ST- 2P CITY-S7-2P
ILE [ Delete HILE . [J Change [ Agdfiion
NAME NAME
STREET ADDRESS STREET ADDRESS >
GirY -S1- 2P CIY-ST-4P
ITLE [ pelete TALE [J Change [ Additinn
HAME RAME
STREET AUDRESS STREET ADDRESS
oHY-5T-2IP CITY-51-2P
TILE ’ . 1 Delete TILE O change 3 Addition
HAME NAME ~
SIREET ADDRESS T STREET ADDRESS
CiTY-S8T-21P . - CITY-ST-21f .
12. | hereby certify that the information supplied wilh this fiing cees not quality for the exemption stated in Section 119.07(3)ti). Flurida Statutes. | further certify thal the information

indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or irecior
of the corporation or the receiver or trustee empowered 10 executs this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attachment with an address, with all other ke wered,

SIGNATURE: . ey - ,%7/ ;/zxﬁf/’ 23% £56- 06060

SIGNATURE AND TYFID OR PRINTED NANE OF SIGEERJPOFFICER OR BIRECTOR i Davtane Fiorse ¥

CRAIC . INFIEW




