2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2004 8:00 am

DOCUMENT # P95000069610 .o Secretary of State
1. Entity Name G
02-06-2004 90024 044 ***150.00

TERRENCE MICHAEL SALON, INC.

Principal Place of Busingss Mailing Address

TERRENCE MICHAEL SALON, INC. TERRENCE MICHAEL SALON, INC.

7811 SANDY JOAN BLVD., SUITE 102 7811 SANDY JOAN BLVD., SUITE 102

FORT MYERS FL 33807 FORT MYERS FL 33807

us us
1811 UNIvERSiTy POINTE DRIVE| Q21| |INIVERSITYy POINTE DRIVE

Suite, Apt. #, e;g;; ) Suite, Apt. #, etc# ’ MOORE CR2E034 (11/03)

SUITE o2 SWITE [

City & State City & State 4. FEI Nurmber Applied For
FoRT My ERS Fr FoRT MYERS + L. 65-0609638 Not Applicable
3‘_?)7 2 7 Coz_mg £ ap 23907 Countey LEE 5. Certificate of Status Desired a ?g'ggnﬁ?:gb”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name . - e e m e - . e e
5)2031-5A9'_q3' I{MAggeROSE CT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33-9078 '
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of reqisterec agent andi litfe it apphcable. (NQTE: Registered Agenl s\gnalure required when reinstating) DATE .
9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE P O pelete TITLE [3change [ Addition
NAME DOLAN, LAURA NAME
STREET ADDRESS |12359-3 WOODROSE CT STREET ADDRESS
CITY-ST-2I7 FORT MYERS FL 33907 ’ CITY-S1- 2P
TILE 3 O Detere TILE [ Change [ Addition
NAME GRANATO, PATRICIA M. NAME
STREET ABDRESS | 20150 SEAGROVE STREET, #2707 STREET ADDRESS
CITY-ST-2IP ESTERQ FL. 33928 CITY-ST-2iP
TIME T 1 Delete TITLE [l Change ] Addition
HAME - |ROGOSZEWSKI-REBECCA>-— - === ~rm—ememrc S5 WE— =+ - | == =omw o - e e o s e e
STREETADDRESS | 1300 SW 47TH STREET STREET ADORESS
CTY-ST-2P  |CAPE CORAL FL 33814 CITY-5T-2P
LE 1 Delete TIE ’ [Jchange (] Additian
NAME NAME
STREET ADBRESS STREET ACDRESS
GITY-ST-ZIP | CITY- 5T- ZIF
TILE O opetete TITLE [ change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE 3 pelete TITLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that + am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: qﬁw&h M “PATRIciA M. G-RANATO 2-2-04 237/454- 7200

SIGNATURE AND TYPED, &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ / Daytime Phaone #




