2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000066924 Feb 21, 2004 08:00 AM

1. Entity Name

BAYVIEW HOUSE OF BEAUTY SALON, INC. Secretary of State

Principal Place of Business Mai]ing;; Address

2855 GULF TQ BAY BLVD, 2855 GULF TO BAY BLVD.

CLEARWATER FL 33759 CLEARWATER FL 33759

e T AR BRI
Suite, Apt. #, etc. Suite, Apt #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Nurmber Apptied For

59-3307474 Not Applicable

Zp Country Ze Country 8. Cerficate of Stats Desired | Eeae';fqg?:;ﬁ"”ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&gg%&&NyoiEBAy BLVD. Street Address (P.O. Box Number is Not Acceptatie)
CLEARWATER FL 33759 . .

Cily - FL T zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, ! am famitiar with, and accept
the obligations of registered agent. e

SIGNATURE . R i . I
Signature. yped of prnted name of regnsterad agent and title f apphcabdle [NOTE Registered Agent signature roquirad when reinstating) DATE
' : {1} f ahp
FILE NOW‘ FEE !?’-$15ﬂ'00~ ; 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will beﬁﬁﬁﬁ.ﬂ!}, . . Trust Fund Contribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS T B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 pelate TILE [ Change [ Addition
NAME DAVIS, BONNIE NAME UDDD{-} -
STREET ADDRESS 2855 GULF TO BAY BLVD. STREET ADDRESS DE 'JEB ngggggg:—?&ag‘; 15[3 GD
-5tz |CLEARWATER FL 33759 _ CITY-5T- 7P T = e
TITLE [ ppiete TITLE [ Change ] Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHY-S1- 2IP
TILE 3 Dstete l e O Crange [ Addition
NAME HAME
STREET ADDRESS STHECT ADDRESS
CITY-ST-2P CiTY-§T-2IF
TITLE 3 Delete TIME [[J Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) o CITY-ST- 27 ]
THLE [ oelete TUFLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST.21P
e [T Datete e [T Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-§T-2IP

12 | hereby certlfz_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ctheslike empowered.

i

SIGNATURE: * D gae—mve e ,gomv »’eﬂqg//s_ 2- /-84 72y 7976209
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dajme Prora ®




