2005 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # P04000150079

1. Ertity Name
MTM SALONS, INC,

Principal Place of Business

11200 SUN TREE RD.
HUDSON, FL 34667

Mailing Adtdress

11200 SUN TREE RD.
HUDSON, FL 34667

24r\nclpal Place of Bus'ness

238 vS 3c0iS

3. Mailing Address

Su'te, Apt. #, elc.

Suite, Apt. 4, elc.,

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90296 014 ***150.00

1 0

04202005 Chg-P CR2E034 (10/03)
!firy & State F‘ City & State 4. FE! Number Applied For
IVELvIE u/ L 20 - /975&0)' Not Applicab'e
Zi Cpuntry Zip Country . , $8.75 Additional
5. Certificate of Status Desired [
3 § "(é q MUH SRoecovil Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

MCKAY, JAMES F
11200 SUN TREE RD.
HUDSON, FL 34667

Name

Street Address {P.0. Box Mumber is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submils his statement for the purpose of changing Rts registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalra. Tysed ar proked navre G togiakercd agenl naad Lie J Applicanie.

(NOTE: feg slered Agenl 8Pt ~caured whon ranzialing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Foe will be $330.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

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

TE P ] peiete TE [ change  [] Addition
HAME MCKAY, JAMES F NAME

STREET ADDRESS | 11200 SUN TREE RD. STREET ADDRESS

CiTy-ST- 29 HUDSON, FL 34667 Ciry-st-ap

e VP 1 Deete TIE [J thange . [J Addtian
NAME MCKAY, DENISE D NAME ’

STREEY ADDRESS | 11200 SUN TREE RD. STREET ADDRESS

CiTy-ST- 2P HUDSON, FL 34667 CITY-ST-20

TNE [ oelete TIE {Tichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

omv-sezp | i CITY-§T-28

TNE [ peete e EdChange  [T] Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p ary-s1-2p

TE £ Delete mE Ochange [ Adgition
HAME ’ HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P QTY-5T-2P

TLE . [ pelete TITLE [Ocrange [ Addtion
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o | CITY-ST- 2

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exermption stated In Seclion 119.07(3)i), Florida Statutes. | turther certity that the information
accurate and that my signature shali have the same legal eftect as if made under oath; that 1 am an officer or director
Beeiver or irustee empowered to execute Ih's report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1¢

'f/o!o/a e {‘)J 7)994 8§77

indicated on this report or supplemental report is true an

ol the corporation or the
changed, or on an atf

SIGNATURE: K,

BIGNATURE AND TYPED DR PRINTED NAME OF SiNIW?

ent with an addre

all gther like empowered

AW

OFFICER OF DIRECTOR

e

Doyt=c Pmonc s 7"




