2005 FOR PROFIT CORPORATION _

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am __
ecretary of State

DOCUMENT # P96000054752 04-21-2005 90246 039 ***150.00
1. Entity Name
SUSAN'S SALON OF LEE COUNTY, INC.
Principal Place of Business Mailing Address GUULYJOR
18900 N. TAMIAMI TRAIL 18900 N. TAMIAMI TRAIL
#8 #8
N. FORT MYERS, FL 33903 N. FORT MYERS, FL 33903
e s VA0 I

Suite, Apt. #, elc. Suite, Apt, #, etc. 03052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

65-0679736 Not Applicable
Zip Country Zip Country 5. Cestificate of Status Desired [ fg-gfmgr";’;m“‘“
6. Name and Address of Current Registered Agent 7. Namn and Address of Now Registered Agent
Name
CORREA, . SUSAN. . .-+ et - ]
1213 S.E. 8TH STREET, #73 Streat Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33950
City FL I Zip Code

8. The above namad entily submils this sialement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signaturs, typed o printed name of registered agent ltﬂ tibie if applicabla, {NQTE: Regislarad Agsnt signatire required whan reinatating) DATE
. P te . L B TS w ! )

: .+ FILE NOW!l! FEE IS $150.00 ~~8--Election Campaign Financing..” ... $5.00 MayBe .| .. ~ . _7_" D e

- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees o e

10. : OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

me ~-~ ~ P o EEE El oglete” TILE O3 change [ Aadition
NAME CORREA, SUSAN " NAME - T - R

STREET ADDRESS | 18900 N, TAMIAMI TRAIL, #8 STREET ADDRESS

Civy-sT-2IP N. FORT MYERS, FL 33803 Gy -ST-21P

TITLE S O pelete TME [ Change [ Addition
NAME AUER, THERESA NAME
STREEY ADDRESS | 2737 GARDEN STREET SIREET ADDRESS

CITY-ST-21P N. FORT MYERS, FL 33917 CI1Y-S1-2IP

TILE CH O pelete THLE [ cChange [ Addition
NAME - ROQS, ANN NAME

STREET ABAESS | 3402 COUNTRY CLUD STAEET ADDRESS

CITY-S1-21P CAPE CORAL, FL. CITY-S1-21P

me CH [ Detete THE O change [ Adgilion
NAME AUER, WALTER D NAME

STREET ADDRESS | 2737 GARDEN ST. STREET ADDRESS

CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2P

T [ Detete L ] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CIFY-51-7P

ME -« =< D petete e Clchange [ Addilion
NAME =~ R NAME TN ., T o .':',, ."_7 -
STREETADORESS |  » , STREET ADDRESS -- RN S
cm-st-aee o Lo _f omestze ! !

$2. | hereby cerlilz that the information supplied with this filin
H

ingicated on this report or supplemental report is true an

does nol qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inlormation
accurate and that my signaturs shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the recaiver or trustee empowared 10 8xaculte this report as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: <L s Theersa L Aurr L{//@/OS ‘?T/:ﬁ' %‘3_(06 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




