2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P94000073658
rinrtut ecretary of State
-28- **%150.00
MR. JOSEPH'S SALON INC. 04-28-2004 50165 046
Principal Place of Business Mailing Address
310 NE 26TH AVENUE 310 NE 26TH AVENUE - . - - PO
OCALA FL 34471 OCALA FL 34471 !
Suﬁe. Apt. #, efc. Suite, Apt. #, elc MOORE CR2E034 (11/03)
City & State Ciy&Staie 0 4. FEI Number Applied For
59-3299179 Not Applicable
Zp Country Zip Cn.)untry 5. Cerlificate of Status Desired O ?g.gesq S"_’;‘;“U”a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name i
S%NNEEE?'IH AVENUE Street Address (P.O. Box Number is Not Acceptable) B — - —
OCALA FL 34471 -
City . FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
A d iS‘Qnanura. typed or printed name of regislarad agent and title if apphcable. (NOTE: Registered Agent signature required when seinstating) DAYE
9. Election Campaign Financing $5.00 may Be
i Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

TME “1PS : 7 pelete TITLE [ Change [T Addition
NAME FINN, TERRI . NAME

STREET ADDRESS {310 NE 26TH AVENUE STREET ADDRESS

orv-st-ze | OCALA FL 34471 Y CITY-§F-2IP

TITLE - [ pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2ZP

x
TITLE O palete e [ Change T Acditicn
NAME NAME
| STREET ADDRESS™ [~ EmT T oo T T Tl sTReETADDRESS | T T T T T T T e s i

CITY-ST-7IP CITY-ST-ZiP

TIMLE I Delete TITLE [ change [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS =
CITY-ST-Zip CITy-St-21P

TITLE ] pelete TMLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

THILE 0 meete TITLE T [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP *

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 certity that the infermation
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
¢f the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen? s 0 address, wi ther like empowered.
SIGNATURE: ‘b»/ - "l*?ga(om\i 352°429-2973

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




