FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000082337 04-30-2004 90278 011 ***150.00
1. Entity Name
SALON 911, INC.
Principat Place of Business Mailing Address it
1003 E ALTAMONTE DRIVE 1003 E ALTAMONTE DRIVE
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
TS B 0O A
Suite, Apt. #. atc. Suite, Apt. #, elc. 02022004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
: 59-.3472528 Not Applicable
Zip Couny ~ L ] Country ] | 5. Cortficate of Status Desied O geaegesq :::Liﬁgnar
6. Name and Address of Current Registesed-Agent-————————— 7. Name and Address of New Registered Agent
Name
SHANKS, BRYAN i .
1003 E ALTAMONTE DRIVE: Street Address {P.Q. Sox Number is Not Acceptable)
ALTAMONTE SPRINGS; EL" 32701
L if. City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/~the abligations of registered agent. - - - R . : .

SIGNATURE ; :
T 5 %, . Signature. typed or primted r&na of registerad agent and bie il aopiicabla, (NOTE: Registared Agent sigrature required when remstating) OATE

v ¢ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be T

© - After May 1, 2004 Fee will be $550.00 [ -  Frust Fund Contributiqn. —-~ 0O - AddedtoFees - o e S e o emmreein e e

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

TRE PD ! 1 Detete TTLE [ Cangs [ Addition

NAME SHANKS, BRYAN NAME

STREET ADDRESS | 1003 E ALTAMONTE DRIVE STREET ADORESS

CITY-ST-27 ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P

TME D B Delete TLE ClChange [ Addition

NAME SHANKS, DOUGLAS o [ NaME

STREETADDRESS | 1003 E ALTAMONTE DRIVE STREET ADDRESS

ory-s-2F | ALTAMONTE SPRINGS, FL 32701 oy-S7-2e

me (S8 — ,E, Delete TmE . Clctange [ Addition
“NAME FERRARI, CLARISSA ’ ) NAME '

STREET ACDRESS | 134 PALM DR STREET ADDRESS

CITY-§7-2P DEBARY, FL 32713 GITY-ST-2P

TME SD melele me J Change [ Addition

NAME FERRAR!, CLARISSA NAME

STREET ADDRESS | 134 PALM DR T STREET ADDRESS

CITY-5T-1P DEBARY, FL 32713 CITY-S7-2P

mE D B Deite mE [Jchange [ Addition

NAME SHANKS, ALENA NAME R

STREETAUDRESS | 1003 E ALTAMONTE DRIVE - -~ - |  STHEET ADDRESS

tmy-sT-zP | ALTAMONTE SPRINGS, FL 32701 ) CTY-sT-2p

mE LoE . - Ooeee.. - J me- - [Jchange [ Addition

NAME NAME -

sgEthnoress | . LT T T T T T T N e aooeess- |

omY-stegp . - | T - LTI [tiony S e e

12. | hereby certify that the informatj pplied with this fiingfloes not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further centify that the information
indicated on this report or supflemagitat report is true ang’ iccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reGéiver or frustee empowered ffexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y- 2 5oe . 87/099

Daytime Phona #

o

SIGNATURE AND TYPED O

SIGNATURE:

FPHINTED NAME OF SiGMNG OFFICER OR DIRECTOR




