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ZOM‘FDR PROFIT CORPORATION

FILED
Mar 05, 2004 08:00 AM

__ANNUAL REPORT
DOCUMENT # P94000084452

1. Entity Nama
SOUTHEAST BEAUTY SALON, INC.

Secretary of State

e e
Principal Place of Businass Mailing Addrass

650 CYPRESS GARDENS BOULEVARD
WINTER HAVEN, FL 33880

RETOEREeS f § U Ao e Tk

650 CYPRESS GARDENS BOULEVARD
WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE
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02262004 No Chg-P CR2ZEQ34 (16/03)

4. FEI Number Appiied For
59-3286690 Not Applicable

5. Certificale of Status Desired a $8.75 aqditional

Fee Raquired

5. Name and Addreas of Current Registersd Agent

YOUNG, NEAL E
300 THIRD STREET, N.W.
WINTER HAVEN, FL 33880
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8. The abova named entity submits this statemant for tha Plrabee s thanGing its regfsiered office or registered agerit, or bolh, in e Stald of Flonda, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed or orimted name of regiRercd Sgent and Jtie if BERIEEDTE — — = NOTE Ragittered Agem MgriTg required wheh TEn3iaingy =~ - = - e

epTe

T EETER T no e

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

#. Elaction Campaign Financing
Trust Fund Contrilaution.
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$5.00 May e
Added to Fees

10. CETIeens AND DIRECTORS

|
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D
BURFORD, DARLIS L
508 LITTLE LAKE COURT

TITLE

NAME

STREET AGDRESS
CiTY-ST-2P

WINTER HAVEN, FL 23884

o 3 7 o s Tegr et

niLE

NAME

STREET ADDRESS
CITY-ST-2P

e T e T L o Fem e

TITLE

NAME

STREET ADDRESS
GITY - ST- 2P

TITE

HAME

STREET ADDRESS
CITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certily that the information sub;’:li&&ﬁ?tﬁ?hﬁ’fﬁin?&'&é&m'qhaﬁfy’fbr:lﬁ"é-"éfé‘

indicated on this report or supplemental report & true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

] %@?ﬁéﬁé?ﬁ o 116 DI, “Ficiida Statutes, Tuher Eerlify that the informeation
! - accurate and that my signaiure shall have the same legal effect as if made under cath; that T ar an officer or director
of the carporation or the receiver, or trustee empowarad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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