| FILED
.- .-2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

-~ ANNUAL REPORT {AR)

DOCUMENT # P03000123780 Secretary of State
1. Enttity Narmne 02-10-2004 90016 020 ***150.00
MARIA'S GLAMOUR SALON, INC.
Principal Place of Business © Mailing Address _
4714 WEASEL DR 4714 WEASEL DR tYvi1Gg
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
TUHETmm
2. Principal Place of Busingss 3. Mailing Address E] M’m%“mlmm
42330 conew BdhiI |
L\‘_ﬁuile. A;‘)n. 4, elc. Suile, Agl. #, elc. MOORE CR2EQ34 (11/03)
maria's  aLhmogr SRLoNpve _
City & State . City & State 4. FEI Nurrlber Applied Fot
Pa?fh /qabef F/érlc"lf\ 33 -037-+9- Hq Not Applicabla
32'37/é 3 ﬁ% Ze Country 5. Certiticate of Status Desired [ fg-gfq Additional
6. Name and Addrass of Current Registered Agent 7. Rame and Addrass of New Registered Agent
A L S e T v o TRy YW = — g — --=_~..a.-,-.-—’l|’i-'113 - - = T L I e L Ay Y . .
e g%rgzlfSLEIWIRQRSYTJEZZS o smea e e o | Street Address {P.O. Box Number.is Not Acceptable) - S —
HOLIDAY FL 34691
City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the otligations of registered agent.

SIGNATURE

Siphature. Iypind or piviled NATE &f reQuitived dgont and Litle B ADBhcAbLS. (NQTE: Regstered Agent signalure requirsd when (singkamng) DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Gontribution. O  Addedto Fees

ECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND OIR

) [ Detet2 Tme [ Changs [ Addition
NAME MCCANN, MARIA A NAME
STREET ADORESS {4714 WEASEL DR STREET ADDRESS
CITY-ST- 29 NEW PORT RICHEY FL 34653 CITY-S1-2P
uld D O oelete TILE Y Change [ Addition
NAME MCCANN, RICHARD W NAME
STREET ADDRESS | 4714 WEASEL DR . STREEY ADDRESS
G- ST- 77 NEW PORT'RICHEY FL 34653 CITY-ST-2iP
TIMLE : O Delete miE : " DOcrange  [3JAddition

a.--..m--m"—--.-—-.-—,;—‘-‘-. o b et PL k- —— N P R — N e e 1 - TS VAT TR e, - - TS LoEns Tva £ P e A e = 3w i e e ——
STREET ADDRESS STREET ADDRESS
U, 711\ & S S U (') 2 35 S SR e e

e [ peleta TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-29 CITY-ST-2¢
ME 3 oeinte TME Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-st-29 CITY-S1-2IP ] .
mE - [ celse TE O change (7 Aadition
NAME MAME
STREET ADDRESS - STREET ADDRESS
CIY-5T-29 CIFY-ST-21P

12 | hareby cenig}hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the infermation
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or irustee empowered 10 exacute this reporl as required by Chapter 607, Floriga Stalutes; and that my name appsars in Block 10 or Block 11 if

SIGNATURE: e

GIGNATURE AND TYPED OR PRINTED NAME OF SU0MING OFFICER OR IXRECTOR Date » Daynme Prona ¢




