| FILED
2005 FOR PROFIT CORPORATION Mar 28, 20035 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT # P0400008541 4 03-28-2005 90051 015 ***150.00

. Entity Name

TOTALLY YOU SALON, INC.

Principal Place of Business Mailing Address

7527 ULMERTON ROAD 7527 ULMERTON ROAD

UNITK UNIT K

LARGO, FL 33771 U5 LARGO, FL 33771 US

s sV AN RN ROt
Suite, Apt. #, etc. Suite, Apt. #, efc. 03172005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

0\ -0 % \ 5 &GN 3 Noi Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Adcitional
- - —-_— . - Fee Required

T

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ELLIOTT, KELLY L
1544 YEOMANS PATH Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obhgauons of regrslered agent.

smr«u&ium:h{) E\Q Q lrt}'(“ i -~ :3—""2:/’ Oq

W ) Signatre, rvperf or prinies nama of ragustemd agenl and hile f apphcable. {NOTE: Registered Agent signatwra raquired when reinstating) DATE
b FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs ]
After May 1, 2005 Foe will be $550.00 - Trist Fund Contribution. - [ . Added to Fees - T e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TME P 5 Delete TITE [ change [ Addition
NAME ELLIOTT, KELLY L NAME
STREET ADDRESS | 1544 YEOMANS PATH STREET ADDRESS
CITY-7-2P LAKELAND, FL 33809 Ciry-5T1-2P
TILE [ oetete TImE O ctange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE Nl i ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cyY-S1-29 CTY-ST-7IP
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TIE ' O Defete TME [ Change [ Addition
RAME NAME L
STREET ADDRESS . STREET ADDAESS | v -
onv-st-p | . . , CITY-ST-2IP :
TLE Ty ' ' « . Oosee . ~f mme L CJchange [ Addition
RAME . o NAME
STREET ADERESS S . .. . . STREET ADDRESS -
emy-st-ap o -t CITY-ST22P ~ ~ - — - -

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
* of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changaed, or on an attachmant witP~an address, with all cther like empowere .

SIGNATURE: NNEVA 2-21L0S D DSISTAM

slGnJﬁ'unE m'ﬁ'ﬁifj OR PRINTED NAME orsmw%? R - ctra 7'7' ﬁES Date Daytima Phong #




