2004 FOR PRO ORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 08:00 AV

DOCUMENT # P96000006825

1. Entity Name
MAGIC TOUCH SALON, INC.

e - T

Secretary of State

Principal Place of Busingss Mailing Address

8445 S, HICHIWAY 200 8445 S.W. HIGHWAY 200
OCALA, FL 34476 OCALA, FE 34478
- - = A

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
85-0840788 Mot Appiicable
. . $8 75 Addtional
S T 5 5. Cenificate of Status Desuet:\ , 3 Feo Requirad

{ U

04152004 No Chg-P CR2E034 {(10/03)

8. Name and Address af Curram Hegluerod mni

BLANCHARD, DOCK A £5G.
4 SOUTHEAST BROADWAY
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

o ems 1ITESITL

8. The zbove named entity stbmits this statemeant fm_the wmwpose of changing #s registered aﬁil::a or registered agaent, or both, i the Stats of Fiorida, | am lamillar with, and accept

the obfigations of registered agent.

SIGNATURE - e . i i

Sigmmra typad o pnmed nameoﬁragisle:eu agmm\dwekappﬁmbau _ H\*QTE_:??QESWW Ag%rs,l s!grﬁn@;ﬂq:ﬂmmn remsm . ] ) - DATE et
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HOOO0aL 16764
After Mxy 1, 2004 Fees will he $550.00 Trust Fund Contribution. Added to Fees a4/1E0 4”8335?3“852 IS{L DQ
0. ~ OFFICERS AND DIRECTORG R | ]
THLE 0
HAME WISE, DAVID

STREET ADDRESS | 5735 SIW, 35TH LANE
orv-si2p | OCALA FL 344764 .

TIE D

NAKE WISE, MICHELE J
STACET ADERESS | T35 8.W. 35TH LANE
CiFY-S7-0P OCALA, FL 34474

TIRE S

MAME RUMION, LISAR

SIREET ADDAESS | 10418 S W. 78TH TERRACE
CiFY-§1- 2P OCALA, FL 34476

e
W
STREET ADDAESS
CAY-ST-2P

TIEE

RAME

STREET ADDRESS
ChY-81-2P

TE
NAME
STREET ADDRESS

TATY-51-2P .

DO NOT WRITE
IN THIS SPACE

12. | hateby cerify that the information supplied with fus filng does not qualidy tor the axemption sigted in Saction 115.07{3)). F?orlda Siatuies { further cem?y that the infarmation
indicated on this report or supotemental repcrt Is rue and accurale and that my signature shall have the same tegal eifect as # made under oath; that | am an officer or diractor
of the carporalion or the receiver or trustes empowered to axecute this :epcrt 2% required by Chapter 807, Florida Siatutes: and that my name appeags in Biock 10 or Block 111t

changad, or on an attaghment with an address, with alf other fike ermpowered,

SIGNATURE: M!LHFLF J Wise MQ LJM, ‘/-mvaq FIR-854-i11

GHA!?JRE ANDTYPEDOR }’RINTEU NAME OF SIGHING DFFIBEHOHDBHECTOR

_1

Daytime Phong #




