FILED
Mar 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-28-2005 90043 047 ***150.00

DOCUMENT # P04000095231

1. Entity Name
SALLY'S OF SARASOTA, INC.

P N

Principal Place of Business

1905 SOUTH OSPREY AVENUE
SARASOTA, FL 34239

Mailing Address

1905 SOUTH OSPREY AVENUE
SARASOTA, FL 34239

AT I Amm

2. Principal Pléce of Business 3. Mailing Address
i . X ita, Apt. # .
Sulte. Apt. #, etc Suite, Apt. ¥, et 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
3! -~/ QH&”L}& Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired ] ?g';?q L’::ﬂ"ma'
_.__6. Name and Address of Current Registerod Agent _7. Name and Address of New Reglstered Agent _ _
Name

RAJALA, TERESA L
720 SOUTH ORANGE AVENUE Street Acdress (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City

FL | 2ip Code

8. The above named entity submils 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 .

)

Signature. typed of printed name of registered agent and vda il applicable.

(NOTE: Regictersd Ageni sigraturs required when reinstatingh

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS . ADDITIONS / GHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE p&ﬁs 1\oend [ Delete e [ change [ Addition
NAME SEERA J . AMANHOR A NAME

smestaooess | G50 FORESY HILLS . STREET ADDRESS

CITY-S7- 2P SHRAZOTA T Fyh3Y CITY-5T- 7P

MM 'S{Cﬂitfﬁﬁly ] 'Y?-?—‘é /49 O Delete e [Ochange [ Addition
NAME SARA J MRAANA F NAME

STREET ADDRESS | G 5°f Q FoReass Hilg Cl r STREET ADORESS

CITY-§1- 2P SRR L Byazg CATY-ST- 20

TTLE 1 Delete TIE [ Change  [J Addition
: HAMz

STPEET ADDRESS |one — e e C— STREET ANDRESS B ) —_— e
CITY-51-2IP CITY-51-2ZIP

TILE [ Delete TINE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P Ciry-51-21P

TIME [ Delele TiTLE I Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CiTY-5T-2Ip

TITLE [ Delete TE {J Change [ Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-9 CITY-5T-2P

12. | hereby certify that the information supplied with this filin

A

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3

indicated on this report or sup Iemental report is true an
of the corporation or lrustee &mpowered !U
changed, or on%l’;en an adgrgss, with all oijffer

{2)(i}, Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
q uta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
o empowered,

Yashs Gy Us 95

smrru?e mnyﬁen [ mm'rsu ﬁr iciiiNG OFFICER OR DIRECTOR

Dayime Phone &




