2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # P04000167357

1. Entity Name

BOLD'EN BEAUTIFUL SALON, INC.

02-22-2005 90015 025 ***150.00

Principal Place of Business Mailing Address ‘i U U d U :j ‘ b
138 E PARK AVE 118 E PARK AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ Z_OS 2l Not Applicable
ap - Country dp Country 5. Certificate of Status Desired O $875 A_ddi:ional
Fee Required
= ~5 - Boitiomyg and Address of Current Reglsteiad Agent — - o —_— - 7:'Wlama and Address of New Ruglsiered Agent- ~ = -~ ~—
Name ' '

BOLDEN, BRENDA B
118 E PARK AVE
LAKE WALES, FL 33853

Strest Address (P.Q. Box Number is Not Acceptable) )

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changlng its registered office or registered agant or both, in the State of Florida. | am famlllar with, and dccept

the oblnganuns of reglstered agent. -

a4 "_‘ Ay

- L

™ "

FERETTL N (S N A | . aa g R I S A PR . ' PECEE
SIGNATURF—-- B o - - ! it —
PR ISiﬂn:num. Iypadorprlnted nama nfreg\slurod agent and hile if applicable. (NOTE: Registered Agert signatuwe required when rainstating) DATE
P ¢ . YR L

¢ i ’ P ;
"4 ElLE NOWH! FEE IS $150.00 8. Election Campmgn F.mancmg $5.00 May Be
Ky " After May 1, 2005 Fee will be 5550 00 Trugt Fund Contribution. Added ta Fees :’: T E
0. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e " PST [ Delete mme " (] Change [ Adeition
HAME BOLDEN, BRENDA B NAME
STREET ADDRESS | 118 E PARK AVE STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-21P
e £ Delete TIME [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TINE O petets TmE [J Change  [TJ Addition
NME T [T - - T~ o= = frwee - - —_— o
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T-ZP
TIRLE 7 Delete TILE [J Change [T Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CIlY-ST-2IF Ciry-§t-op
TITLE N ] Detete TOLE [J Change [ Addition
NAME - - _ NAME .
- STREET ADDRESS -{-—=" — — — .- STREET ADDRESS - .- =z -
-ov-sr-ze- - - - o b CIrY-51-2P I bl |
MES =S e ¥ . .t I [ Delete ¢ e[| TRE 0 SaGEETT 0 L [} change  [J Addition
mve - - - © e mscnon gt 2l NAME W At
_STREETADDRESS | . .. U A STRECLANDRESS | e e e
iY-SI-2IP e Twam oLt ys ¢ =y L CITY-ST-2P e R R S Gt

12,1 hereby cemfg that the information supphed with this Ml
j

indicaled on this report or suppl

changed, or on an

al?hm

SIGNATURE:

SIGNATURE AND TYPED OR PR

b with an address, wi

does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

lemental repost is true ang accurate and that my signature shall have the sarme fegal effect as if made under oath; that | am an officer or director
~+of the corporation or the receiver or lruslee empowered 10 execute this report as reguired by Chapter 607, Flanda Stalutes; and that my name appears in Block 10 or Block 11 if

all ather like empowered.

 (?-/g0s

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone &




