2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000093205

1. Entity Name

ABOVE & BEYOND SALON SPA, INC.

FHED

Bt I SN

05 JAR 21 PM 3:57

Mailing Acddress
3609 MAIN ST

Principal Place of Business

3609 MAIN ST
JACKSONVILLE, FL 32205

JACKSONVILLE, FL 32205

G AR

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
Not Applicable
4 Country Zp Country 5. Cerificate of Stats Desired ~ [] ~ $3+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Addresa of New Registered Agent
Name

COMPLETE BUSINESS SOLUTICNS, INC.
1805 CANOVA ST

SUITE #2

PALM BAY, FL. 32909

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept

the qbtigations of registerea agent.

SIGNATURE.
Signature, typed or printed name of registered ageni and litle il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete TILE [ Change [ Addilion
NAME GATES, SHELIA NAME
STREET ADDRESS | 9363 GILCHRIST COURT STREET ADDRESS
CITY-$T-2P JACKSONVILLE, FL 32219 CIIY-§7-21P
TMe v O veete e [change [ Addition
NAME JOHNSON, VALTERY NAME
STREET ADDRESS | 3609 MAIN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-21P
Tme T 0 Delete TITE [ crange [ Addition
NAME EDMONDS, SABRINA NAME
STREET ADDRESS | 3609 MAIN ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 Iy -s7-2IP
TME s [ Delete TITLE O change  [J Addition
NAME JACKSON, TONYA NAME
STREET ADDRESS | 3609 MAIN ST STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE M 0 pelete TLE [1Change [ Addilion
NAME SKIPPER, SARAH NAME e [ Rl e Ld oy oo
Lun') 55 * - - T r" o
STREET ADDRESS | 3609 MAIN ST STREET ADDRESS 724 205~ lﬁi *'51_;35573 = {é"}f 11.65
D o AL Fayn g -
CITY-ST-2P JACKSONVILLE, FL 32205 Ty -ST-7IP
e ] petete TITLE [ Change Addition
NAME RAME
STREET ADDRESS STREET ADDRESS \/{/ q/\
CiTY-ST-2P CITY-S1-21P \

12. | heraby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 1 19.07%3)“). Florida Statutes. | further certify that the information
indicated on this reporn or supplamental report is true and acgurate 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 tha receiver or trusiae empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with gn address, with all other like empowerad.
N/
) o€ A S

SIGNATURE:
T foate

TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Daytsma Phong »




