2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Jan 29,2004 8:00 am

DOCUMENT # Pe7000069064 Secretary of State
1. Entit
iy Tame 01-20-2004 90026 024 ***150.00
ISLA HAIR STYLING SALON, INC.
* Principal Place of Business : Mailing Address
5801 SUN BLVD STE-118 - - - . 1311-45 STREET NORTH JEUULILY
ST PETERSBURG FL 33715 aTS PETERSBURG FL 33713 i
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-3461675 . ‘| Mot Applicable
o Country o Countey 5. Certificate of Status Desired A ?eﬂe.;;lﬁ?géﬁonal

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

- T— = [ i P ———— o [ . _

T | "Name™ T T

Q&ER\‘ES;EBFEVRSBS’?I\'EA1 18 Streat Address {P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33715

City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature. typed o printed name of regittered apent and tille if appticable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0O Added to Fees

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

TITLE D ] peete TILE O Change  [] Addition
NAME AMBRESTER, REBA A NAME

STREET AODRESS | 5901 SUN BLVD STE 118 STREET ADDRESS

CiTY-ST-2IP ST PETERSBURG FL 33715 CITY-5T1-21P

TITLE T [J Delete TmE [JcChange  [J Addition
NAME WASHABAIUGH, BONNIE J NAME

STREET ADDRESS [1311-45 STREET NORTH STREET ADDRESS

CiTY-ST-2P ST PETERSBURG FL 33713 CIFY-ST-2IP

TITLE _ivp ‘ [ Delete TITLE - [ change [ Addilion
TNAME T AMBRESTER, CHARLES [ ™™~ 8577 =St cmt s cAE T ] R m e e e s e - -
STREET ACDRESS | 5801 SUN BLVD., STE 118 STREET ADDRESS

GIry-5T-21 SAINT PETERSBURG FL 33715 Ciry-ST-2p

TITLE O petete TILE [0 Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIry-S1-2IP CITY-5F-7IP

TITLE 1 Delete TITLE [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-st2p [ o _ aity-§7-26

me ‘ e L 0 Detete TLE T change [ Addition
NAME R S T NAME ’

STREET ADDRESS ’ ¢ T " .. . STREET ADGHESS e - . S

CiTY-ST-2IF CITY-ST-73F

12. | hereby certify that the information supplied with this filing' does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7.

Yed.
PRINTED K,

(oAl G . #
E OF SIGNING OFFICER OR DIRECTOR

WA ALIA
RF AND TYPED OR Daytime Phane #

)4 P
Treasdrel




