2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Jan 25, 2005 8:00 am

DOCUMENT # P04000006107 Secretary of State
1 Entity Name 01-25-2005 90035 050 ***150.00
ESCAPE SALON & SPA, INC.
F’rinc:ipal Place of Busingss Mailing Address
300‘TAM|AMI TRAIL SOUTH - 300 TAMIAMI TRAIL SOUTH
NOROMIS FL 34275 NOKOMIS FL 34275 .
Suite, Apl. #. elc. Suite, Apt. #, etc, 1st MOORE CR2E034 ) (10!04)
City & State City & State 4, FE} Nurpber Applied For
. é 'l /2- 2-2'0 tf’ Not Applicable
Zip Country 1 e Country i - $8.75 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
— s e Name ’ - ) )
{IxEPg?'EIE(;SJUEh‘.\ﬂlElEE ROAD Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34293
City . FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Sgnarura, lypad of prnted name o ragistarad agenl and ttle if apphcable (NCTE Rogrslared Agant signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. " [T Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTSD T Delete TTLE [ change [ Addilion
NAME APPEL, DARLENE NAME

STREET ABDRESS | 1207 COLUMBINE ROAD STREET ADDRESS

CIY-ST-2iP VENICE FL 34293 CITY-S7-2IP

TILE VP | O Delate TITLE [JChange [ Addition
NAME APPEL, STEVEN NAME

STREET ADDRESS | 1207 COLUMBINE ROAD STREET ADDRESS

CITY-ST-7IP VENICE FL 34293 CIIY-ST-ZiP

me TT - - -~ odete - 1LE - [T Ghange ~-m [ Addition
e T T ’ NAME

STREET ADDRESS STREET ADDRESS .

oiry-S1-2P ' CITY-S1-2P

ILE [ pelete TITLE [J Change  [] Addilion
NAME . HAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CHY-5T-2P

TILE (3 Detete TILE . . [ ¢hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P GiTY-51.2

TILE O pelete TMe [JChange [ Addition
NAME ’ HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-S1-21P

12. | hereby certify that the information supptied with this filing dees not gualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁé@&u/éﬂi Darln Aepe/  I1ohs é‘//) Vel 677

SIGNATURE AND TYPED O Pmu(pﬁyme OF SIGMING OFFICER OR DIRECTOR ¥ Darta Dayume Fnone #




