2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P85000092780 ecretary Of State
1. Entity Name
DANIEL E. GEORGE SALON, INC., 04-27-2005 90294 035 ***150.00
Principal Place of Business Mailing Addrass
4526 W VILLAGE DR 4526 W VILLAGE DR
TAMPA, FL 33624-3429 TAMPA, FL 33624-3429
> s I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
65-0631100 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O gg;g?qﬁ?:;‘m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGE, DANIEL E

19105 LARCHMONT DR Street Address {P.0. Box Number is Not Acceptable)

ODESSA, FL-:33556

i

e, City Zip Cade
Ry FL |

8. The above narfied énl‘rly 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‘qi registéred agent

SIGNATURE -
Signatore. typed o punled nare of eqisietad agent and e i applicatle (NOTE: Rapisiered Agent signature TequUired when rMnstating) DATE
_ FILE NOW!_FEE.IS $150.00 _ 9. Election Eampaign Financing $5.00 MayBe | L
After May 1, 2005 Fee will be $550.00 Trust Fund Conltibutioh. O -Addsdto Fees - -
10. . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE o [T Detete TITLE O Change [ Addition
NAME GEORGE, DANIEL NANE
STREET ADCRESS | 19105 LARCHMONT DR STREET ADDRESS
Ciy-ST1-2P ODESSA, FL 33556 CITY-ST-2IP
TIE O petete TITLE [ change [ Addition
NAME HAME
STAREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITE [ petete TILE O change [ Addition
NAME NAME
STAEET ADDCRESS STREET ADDRESS
cy-§7-21P CITY-ST-2P
TITLE [l Delete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [7] Detete TLE {7 Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
i3 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-7IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemnption 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 effect as if made under oath: that 1 am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ww&/mwmﬂﬁ f%&/v ST g3 b7ses




