2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000012282

1. Entity Name

THE SHORES SALON, INC.

Principal Place of Business

831 HIGHWAY 88 EAST
CESTIN FL 32541

Mailing Address

831 HIGHWAY 98 EAST

DESTIN FL 32541

2. Principal Piace of Business - 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90046 029 ***150.00

240289714

R

[

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3229929 Not Applicable
o Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name

WINDES, SUSAN
831 HIGHWAY 98 EAST
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, yped or prmted name of registered agenl and titie il applicable.

(NQTE. Ragistered Agent sigralure reguired when ranstating) DATE

“After.May 1, 2004 Fee will be $550.00

<FILE NOW!!. FEE IS $150.00 - -

“Make Check Payable'to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D L1 Delste TITLE [JChange [ Additien
NAME WINDES, SUSAN . NAME
STREET ADDRESS | 831 HIGHWAY 98 EAST STHEET ADDRESS
st |DESTINFL 32541 Ciry-s1-2¢
TITLE O Delete TIILE [J Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O petete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZIP
TITLE 1 oelete TITLE [0 crange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TIME O Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TEE [ cetete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-§3- 2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or direcior
of the corporation or the receiver or trustee empoweared 10 éxecule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE::—:X;AA.N (Sooon Stesan) (e Jines

G200y /950-337’ ot 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N Daytime Phone # Ve




