FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

TOTAL IMAGE HAIR SALON, INC.

Principal Place of Business Mailing Address

1951 N HONORE AVE 4780 COUNTRY MEADOWS

SARASOTA, FL 34235 US SARASOTA, FL 34235 _

N A CAARrATATAR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (30/03)
Gity & State City & State 4, FEI Number Applied For

65-0423848 Not Applicable

Zie Gouniry Zip Country 5. Cenrtificate of Status Desited O fg‘g?m'::’eﬂ”"“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Tty S - iy 8 . e - .
FITZGIBEONS, THOMAS M &@ﬁmﬂ:—” S0RI A
1800 2ND ST. : Street Addreg# (P.O. Box Number is Not Acceptable)
SUITE 775

SARASOTA, FL 34236 4780 &)m/ﬁg,_, 1D Enhoceit @Lu—b
v _Cpepgorn FL | 49238

8. The abovs ramed entity submits this statement for the purpose of changing its registered office or registered aggnt, o both, in the State of Florida. | am familiar with, and accept

okt~ I M i
SIGNATURE RES rpEnt /A[ a¢

m»e or pr ﬂa rame of registered agnn\f el it it applicable. (MOTE Registered Agent signalure required when relnstating) Toale
v
FILE NOWIlII FEE IS $150.00 9, Election Campaign Flnancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D [ Delete TIILE [ Change [ Addition
NAME LORIA, JOSEPHINE NAME
STREET ADDRESS | 4780 COUNTRY MEADOWS BLVD. STREET ADDRESS
Ciry-ST-2iIP SARASOTA, FL 34235 CITY-51-2ZP
e VP O petete ME [ Chenge  [J Addition
NAME LORIA, VINCENT NAME
STREET ADDRESS | 4780 COUNTRY MEADOW STREET AGDRESS
CITY-$1-2P SARASOTA, FL. 34235 CITY-ST-2IP
THILE O pelete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ = =
T - : Cpetere § e {OJchange [ Additien
HAME N ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07 3)(|) Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal cf fecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as requued by Chapter BU? Florida Statutes;and that my name appears in Bleck 10 or Block 17 if
changed, or on an attachment with an address, with 4l other like smpowered. %d /AJQ 4

SIGNATURE: /2R &S0 1//%5 (941) 32/-29¢7

PED DR PRINTED NAME BF SIGNING DFFICER OR DIRECTOR Dafe Duyling Frione &

mﬂ(ﬂuns AN




