2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P96000048536

1. Entity Name

ESCAPE DAY SPA & HAIR STUDIO, INC.

04-28-2004 30303 011 ***150.00

Principal Place of Business

5207 SW 91 TERR

Mailing Address
5207 SW 97 TERR

.

GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608  US o o a
e s (SR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3385155 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired | g&gfq miﬁ""at
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

PARR, ROBIN G

413 SW 97 TERRACE

Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32607

131S Sw 11T Sireet

Naunesvi (e F LF S tey

8. The atiove named entity submits ghis

his statel
the 4bilgations of registered i

L

4N

for the} purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR -\ _JtA 1o, _Z ~ ol - ZO(%
Signature, W name of registered agent and titls Jf applicable. (NOTE: Registered Agent signaturs raquired when rainstating) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10.” _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD -, O pelete TMmE O change [ Addition
NAME PARR, ROBIN G NAME
STREET ADDRESS | 1815 SW 117TH ST STREET ADDRESS
ey-ST-2P | GAINESVILLE, FL 32607 CITY-ST-2%
TE STD 3 pelete e [Jchange [ Additicn
NAVE PARR, PHILLIP L NAME
STREETADDAESS | 1815 SW 117 ST "3 STREET ADDRESS
CITy-57-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
Tme [J Delete TME [Jchange  [7J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-ZiF Cry-stT-ZIP
TITLE T Delete TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-ST-2IP
TLE [3 pelete e [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-ZIP CITY-S§T-2IP
TILE [ pelete TTE [[] Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2IP CIy-s1-2IP

12. | hereby certify that the informatign supplied with this filing
indicated cn this repertSr supplemdnigl report is true ar
of the corporatigerar the recaiver or trultee empows

address, witlt all other lijfe empowered.

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Stowgrata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6d 1o exadute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

— 200y

(AME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




