&

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 20, 2005 8:00 am

DOCUMENT # P04000014339

1. Entity Name

SALON J ON THE ISLAND, INC.

Secretary of State

(05-20-2005 90032 031 ***150.00

Principal Place of Business

804 B ANASTASIA BLVD
ST AUGUSTINE, FL 32080

Mailing Address

804 B ANASTASIA BLVD
ST AUGUSTINE, FL 32080

AT NI

WI Flace ol l’z%usinesg5 5 E:l I Mamng Address A ,5
‘ol Suite, Apt, \ﬁ, Bte,
02242005  Chg-P CR2E034 (10/03
A *S%ﬂ (7/ R2080 : oo
ity State ;'C) 4. FEl Number Applied For
KO -05F3797F/ Not Applicable
W Z%” gﬂ@% .) Couniry 5. Centificale of Status Desired O fg'gg,.ﬁf:jﬁml
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SIGNATURE

8. The above namaed entity submits this statement for the purpose of changing its registered off'ntor
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ate of Florida. | am familiar with, and accept
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Signawre, typed or printed rame of registered agenl and Iie if applicabla.
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FILE NOW!ll FEE iS5 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging

Trust Fund Centribution.

v
$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ' O oelete THLE O Change 1] Addition
NAME AGUILAR, GILBERT A JR NAME

STREET ADDRESS | 804 B ANASTASIA BLVD STREET ADDRESS

CITy-sT-20P ST AUGUSTINE, FL 32080 CITY-ST-ZIP

TILE STD [ petete TITLE PRESIOENT B4 Change  [] Addition
NAME AGUILAR, JOAN NAME AGUVILAR  JDA M

STREET ADDRESS | 804 B ANASTASIA BLVD STREETAODRESS | QDY B A p ASrAsia BLvd

orv-sT-2P | ST AUGUSTINE, FL 32080 | einy-S1-21p ST ALCOSTWAG) FL 3208y

TTE [ Detete TME [ Change [ Addition
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STREET ADDRESS STREET ADDRESS

[l CITY-ST-7IP

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2P

TTLE 7 Delete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] Defete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P ~ CITY-57-7P
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