FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000016104 02-14-2005 90065 007 ***150.00
1. Entity Name
ALMA'S BEAUTY SALOCN, INC.
Principal Place of Business Mailing Addrass
135 S RIDGEWOOD DR 135 S RIDGEWOOD DR
SEBRING, FL 33870 SEBRING, FL 33870 5 [] [] 1 470 4
e Vs TR R ARTEAED
Suite, Ap. #. etc. Sulle. Ap. #. atc. 01132005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
. . 65-0733139 Not Applicable
Zip oo Couriry _ . dip . Country 5. Certificata of Status Desirad 0 Eeae'gesmﬁfgyonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama B R K S
STATLER, PHILLIP W - Addu: fg - cb\re:] . =
3531 US 27 T treel ress {P.Q. Box Numbar is ot Acceplable
SEBRING, FL. 33870 125 5 Ridgewood D

v Sebving FL | 25%706

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered ager!t. or beth, in the State of Flerida. | am familiar with, and accept
tha chligations ol registered agent. .

, [~/ &5

Fao

Signalure. typed o¢ printed neune of jegistered agent and t42 if applicanle (NOTE! Rugiste:ad Agenl signalure required when reinstaling) DATE
. I . .
FILE NOWI!! FEE IS $150.00 9. Election Campalgn r—‘_mencmg $5.00 may Beo L hwees
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Adailion
NAME BUICE, KAREN S RAME !
STREETADDRESS | 135 S RIDGEWQOLD DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 Gliy-51-21P
TILE O Detete TNLE [JChange [ ] Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-S1-2p CITY-81-21p
TITLE e e - e e = [ oeete. TTLE — [ change .. [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP )
LE 3 pelete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THLE [ Delete TILE (") Change [ Addition
NAME NAME SIS . - T
STREET ADDRESS STREET ADDRESS e TN
CITY-ST-IP : CITY-ST-21P
TME [J Oelete THLE (D Change (] Addition
HAME HAME N e
STREETADDRESS |~ © "STREET ADDRESS — £
oy -sT-ae tes L £iTY-§7-218 Tt orTeEmT T

~-SIGNATUREY [\JQA Lo S R w L /= i1 5-c

12. | hereby cartify that the information supplied with this filing does noi qualify for the exemption slated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as ii made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

5IGRATURE AND TYPED DA FRINTED NAME GF SIGMING OFFICER OR DIRECTGR Data Daytime Phore #




