2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000048335

FILED
Apr 07,2004 8:00 am

1. Entity Name

TOTAL IMAGE HAIR SALON, INC.

Prncipal Place of Business
1851 N HONORE AVE

Mailing Address
4780 COUNTRY MEADOWS

ecretary of State

04-07-2004 90048 025 ***150.00

R N . EY )

FITZGIBBONS, THOMAS M ~

ST

SARASOTA FL 34235 SARASOTA FL 34235
us

Suita, Apt. #, eic. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0423848 Not Applicatie
- i -
Zp Couniry ® Country S. Cenrlificate of Status Desired ] $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <, s ‘T : -

FEIU T >

PR & 3 e o

1800 2ND ST.

Street Address (PO

. Box Number is Not Acceptable)

SUITE 775 T
SARASOTA FL 34236

City -

the obligations of registered agent.

siGNATURE > ¥ - . ' LFe

§

L P

-~

L
gy

FL Zipgng; .

“

MM .' . —_— e e +
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and acc:emvT

-
’

A

Slgnatuls: Iyped'o: p!"ll‘llsﬂ name of registered agent ang Tille if appticable.

@GIE: Regas:b’en Agant signaturs required when reinstating)
;

Jm‘:'""”

parim

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME D [ Detete e [(JChange [ Addition
NAME LORIA, JOSEPHINE NAME

STREET ADDRESS [ 4780 COUNTRY MEADOWS BLVD. STREET ADDRESS

CITY-ST-2P SARASOTA FL 34235 CITY-ST-ZiP

TITLE VP 1 Detete § e [ Change [T} Addition
NAME LORIA, VINCENT NAME

STREET ADDRESS 4780 COUNTRY MEADOW STREET ADDRESS

CITY-ST-ZIF SARASOTA FL 34235 ' CITY-ST-ZiP

TITLE [ Delete l TITLE [ change [ Additien
NAME NAME

STREET ADDRESS |~ ~ e - - STREETADDRESS | ~ o e T o e
CITY-ST-2iP CITY-ST-ZP

it [ Datete TLE [ chenge L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

{]1F3 1 Delete TLE [ Crange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE ] Delete TITLE {Jchange [ Additien
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Tocephine korlg

SHENATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oﬂ BIRECTOR

Daytime Phane #




