2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P98000007580 Secretary of State
1. Entity Name
THOMAS & COMPANY SALON, INC.
Principal Place of Business t o "7 Mailing Address - )
1515 S FEDERAL HWY _ 1_15_15 § FEDERAL HWY
117 M7
BOCA RATON, FL 33432 BOCA RATON, FL 33432
RS [ 00 O T
Suite, Apt. #, atc. T Suite, Apt. #, eic. ST 01262005 Chg-P CR2E034 (10/03)
City & State T S City & State S " | 4. FEl Number Applied For
_ 65-0809634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslrad [ §e%ge5q::\i?§ginna]
6. Name and Addrcas of Current Registerad Agont - 7. Name and Address of New Reglstered Agent

Namz

PATTE THOMAS J JR -
780 SAINT ALBANS DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33486 -

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. 1am famillar with, and accept
the abligations of ragisterad_agent.

SIGNATURE. ey — — -
Bignaturs, typed or printed name of registered agent and title If appiicable. {NOTE: Ragisterad Agent signaure required when refrstating) DATE
9. Election Campaign Financing $5.00 may B
NOW!I!! FEE IS $150.00 - ay be
Aﬂmf:‘}"fy 1, 2005 Feeo Wi?l be $550.00 Trust Fund Centribution, .4 Added to Fees

10. OFFIGEHS AND DIREGTORS I EEB ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11,

e P 2 perete TmE [l change 3 Addition

NAME THOMAS, PATTIE J NANE UNEDNN2 16332

STREET ADDRESS | 780 ST ALBANS DR , STREET ADDRESS D22 /0550098018 150,00

CITY-57-2iP BOCA RATON, FL. 33486 _ [ ony-sr-ze

TME VP - 1 Delels TmE O change [ Addition

NAME CANDIES, PATTI NAME

STREET ADORESS | 780 ST ALBANS DR o STREET ADDRESS

GITY=§T~Z1P BOCA RATON, FL 33486 CITYST-21P

TITLE T 3 Detete e I change [T Adeition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-0p CITY-§T-2P

TTE o O Delete e CJchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p omY-ST-2P
Kb T - 1 Delete Tme O change [ Additon
1 e NANE

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2IP

TITLE O oekess mE [ change [ Addiion

NAME NAME

STREET ADORESS - $TREEY ADDRESS

CY-ST-7P CITY-ST-2P

12. | hereby ceni{ﬁ'thai the intctm'atiﬁnisuﬁp;l_ied with this filing does not qualify for the eie?n?:t"bn stated in Section 1'19.07F3)(I‘,|. Florida Statutes, | furiher certify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shall have the same legal effect as if made under oatty; that | am an offlcer or directar
of the corporation or the recalver or trustes empowersd to execute this report, as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an at ent with an agdress, with all ctheflike empowered.
[[24]0<” 484173 430
/ i
v

SIGNATURE:
OF SIGNING OFFICER CR DIRECTOR k | Date Daytme Fhane it

SIGNATURE AND TYPED OR PRINTED'

‘Feb 02, 2005 08:00 AM



