2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000084452

1. Entity Name

SOUTHEAST BEAUTY SALON, INC.

»

Principal Place of Business

650 CYPRESS GARDENS BOULEVARD
WINTER HAVEN FL 33880 " -

Mailing Address

650 CYPRESS GARDENS BOULEVARD
WINTER HAVEN FL 33880

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90050 009 ***150.00

50014181

| [N

I

“Winter Haven

FL [ 5552

SIGNATURE

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

{NOTE: Registered Agenl signaturs 1equired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTCRS

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3286690 Not Applicable
ap Country 2p Country 8. Certificate of Status Desired =~ [ $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .

—‘HYOUNAG—NEALE = - - *-)Bg\ MM&R C/DSPI\—E{\O - - - - - o

300 THI'RD STREET, N.W. . Street Address (P.O. Box Numberl(s-N?iAcceptable)

y LW,
WINTER HAVEN FL 33880 Z5 L onecloo

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiLE D }Z] Delete THLE ! [ Change +  igdition
NAME BURFORD, DARLIS L NAME R ‘ : .
STREET ADDRESS (509 LITTLE LAKE COURT STREET ADDRESS |4 . o R —_ T
Cify-S1-21P WINTER HAVEN FL 33884 CITY-ST-2IP ’ - ) " oo Eh
TIne 1 Delete TLE v T T T T (_M“cnange {Naddition
NANE NAME JoSio.nnc Eﬁ)en—H no
STRFET ADDRESS STREETADDRESS | 2 3/lo ST ll
CITY-ST-719 CITY-ST-2IP wWindey Haver (A (Bang-jwz
PILE O pelete TITLE . T change [ Addition
MAME NAME
_SIREETADDRESS | o et — | _STREET ADDRESS - o L ) _
oITY-ST-2P ' TRorestaw | TR e S e e et i S )
TILE O Delete TILE - [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O pelete TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P -
TiLE O Delete THLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T1-21P f
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 trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biocck 10 or Block 11 if
changed, or on an attachmeqt with an address »with all other like empowered
SIGNATURE: /DMZ@ ondoncl A=~ 4005 (%5 287
SIGNATURE AND TYPED OR PHINTEISNAME aF sﬁlha GFFICER DR DIRECTOR Date Daybms Phona #



