! N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # P96000074150

1. Entity Name

ecretary of State

04-30-2004 90387 027 ***150.00

S&W SALONS, INC.

Principal Flace of Business

Mailing Adgress

2716 NORTH HIAWASSEE ROAD 2716 NORTH HIAWASSEE ROAD
ORLANDO, FL 32818 ORLANDO, FL 32818
2. Principal Place of Business 3. Mailing Address

32490 Sp) 351 BLYD

Suite, Apt. #, etc.

Suite, Apt_ #. elc.

AR

Z2 40 Sw 351 BLv). |

CR2ED34 (10/03)

04202004 Chg-P
i e 2 G - - am Applied For
éfa &/7\17125 ¥l LLE(;, F A C.W;S% // LLE} F L ) FSEE':MBG: 564 No:) Applicable
le5 ;6 (957 ﬁ 2}} EHVA- “ 3 %Og’ % g | & Cerficate of Stanus Desied [ ?eseg: Addiont

5. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

HOCHMAN, MARILYN T ESQ.
1420 ALFAMA TRL

STE 101

QOVIEDQ, FL 32765

e WILLIAY LAVENDER—

Street Address (P.O. Box Number is Not Acceptable}

3A4e SW 3578 BLVD

Y GIHNES VILLE

FL

eI Lob

8. The above named entity
the obligations/pf reglbcd ade

%

SHENATURE

bmijf this staterment for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

Iy AAveMDEl

Signeture, typed of pxinted name of regrsiered agent and ie  appicable.

{MOTE: Regigterad Agonl

4-270f

FILE NOWIi! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D > [ oetete LE {Jchange  [J Addition
NAME BURGESS-LAVENDER, SHARON .} RAME

STREET ADDRESS | 2622 MAYWOOD ST STREET ADDRESS

oY-5T-2F | EUSTIS, FL 32726 CTY-51-2p

me [T pekee TILE Chohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY-ST-2P CITY-ST-2P

TLE [ petete WILE [Tchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P e | = - - § CY-sr-ap . — - . —
TIRE O Deete TME [QJctange [ Aceition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TmE {1 etete TALE O ctange [ Addition
NAME - HAME

STREET ADDAESS STREET ABDRESS

CAY-ST-2P § cmv-s1-2p

TLE [ Detete TTLE I cChange ] Addition
NAME RAME

STREET ADDAESS STREET AUDRESS

CITY-ST-2P CITY-ST-21P

2. | hereby certify that the information supplied with this filing dies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corposation or the receiver
changed, or on an attachment wi

SIGNATURE:

tee e

mpowe
adagress. with all other (il

| report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director

red to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

g’*“ﬁ?&%ﬁ"‘“ ol o G 130-2134

OR

Cete

Daytme Phone #




