2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT #

1. Eniity Name

P97000050326

LA RENAISSANCE BEAUTY SALON, INC.

05-02-2005 90457 040 ***150.00

quv -

Principal Place of Business

535 HWY 98 EAST
E
DESTIN, FL 32541

Mailing Address
535 HWY 98 EAST
E

DESTIN, FL 32541

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #. etc.

Suite, Apt. #, elc.

02172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3381927 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLEY, JAMES
535.HWY. 98 EAST.__ _
SUITEE

DESTIN, FL 32541

Sire_et_Address {PO. Box_NumbEr i§_N0t Acceptable)

City

FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations ¢l registered agent.

SIGNATURE

Signature, lyped or prnted name of regrstered agent and s f applicable,

(NOTE: Registerad Agent sigrature requiied when reinstatingh

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

e PD [ Delete TILE [ Change [ Addition
NAME HOLLEY, JAMES - - t- NAME

STREET ADDRESS | 230 HIGHWAY 98 EAST STREET ADDRESS

CITY-ST-2iP DESTIN, FL 32541 CITY-ST-21P

THILE 1 Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2P

TITLE O Delete TIRLE [J Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-TP CITY-81-2iP

TLE [ Delete TIME [ change T Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TME [ petzte TIE [JChange  {] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

TIY-§1-2° CITY-ST-2P

TME = pelete TME O change [ Addition
HAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-29 CITY-ST-2P

12. t hereby certify that the information supplied with this filir
indicated on this repol\ or supplemental report is true an
of the corperation or 1
changed, or ¢on an ati

ment with an addrass, with tHer like empow:

SIGNATURE:

: accyrate and that my,
receiver or lrustes empowered (o gxefula this rT

red.

ort ag require

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ignature shall have the same lagal effect as il made under oath; that | am an officer or director
d by Ghapter 6§07, Flarida Statutes; and that my name appears in Block 16 or Block 11 if
.

i FIGNATURE AND TYP A PRIFTED NANE OF SIGNING OFF]

KER OR mnac'ro’

Cate Daylimy Phorie ¥




