2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. E

DOCUMENT # P95000023486

ntity Name

SEA STONE SALON, INC.

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

03-25-2004 90023 035 ***150.00

504

Principat Place of Business

CLEARWATER BEACH FL 34630

Mailing Address
S, GULFVIEW BLVD.

504 S. GULFVIEW BLVD.
CLEARWATER BEACH FL 34630

Il

1R

2. Principat Place of Business 3. Mailing Address
2997 Country Woods L, | 2987 Cowntry Woods Lank
Suite, Apt. #, etc. Suite. Apt. #, etc. 4 MOORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Applied For
Pdm /71& f'!)@ r FZ_, P&/m /‘{d,{bﬂf FL 59-3307925 Not Applicable

3

Corumry

IR IS A 39453

'S g

$8.75 additional

5. Cerificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILO, TERRI
2840 W BAY DR
#214

LARGO FL 33770

" Terri Milo

2987

Street Address {P,

. Box Number is NotlAA?eptabl )

ountry Woods Lane

 Oalm Harhor

FL

597932

the obligations of registered agent.

SIGNATURE

~Teyri Milo

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

president Qa/u Mo

Signature. typed or printed name of registered ageﬁi and tile il apphcable.

(NOTE. Registesred Agenl signatura required when reinslating)

3/22/64

DATE

take Check Payable to Florida Department of State

~~FILE NOW!Y! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 - ~

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRIE P O Datete TLE [ , . 'Eﬁ’{}hange ] Addition
NAME MILO, TERRI NAME Ferri Milo

STREET ADDRESS | 504 S. GULFVIEW BLVD STREFT ADDRESS | &2 957 CD untr y W o OJ s LJJ) €

¢ry-s1-2p | CLEARWATER BCH FL OITY-§T- 21 Palm Harbo r It 34483

e ‘ 3 Delete THLE (3 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z1P

TMLE O oelete TIFLE [Jchange [T Addition
NAME -t NAME

STREET ADDRESS STREET ADDRESS

Chy-sT-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-ZP

TLE (73 Detete LE DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CTY-ST-2P

SIGNATURE: Za/u

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

indicated on this repor or suppiemenial report is true and accurate and thal my signature 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

’7-;/’/’/‘ /’7;'/0

3/22/pd 727-733-7583

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER Oft IRECTOR

Date Dayurns Fhone #




