2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P98000015694 AL Feb 10, 2005 08:00 AM

1. Entty Narma Secretary of State
CATHY ANN'S UNISEX SALON, INC.

. Mailing Address

Principal Place of Business

8709 S FED HWY 142 S.E. NASH COURT
PORT ST. LUCIE FL 34952 PORY ST. LUCIE FL 34383
Suite, Apl #, elc. :_ T _—‘ Suite, Apt #, elc ) 1st MOORE CR2E034 [101‘04)
City & State T City & State ) 4. FEl Number Applied For
650812121 e iasie
Zp Country Tp Country o $8.75 addiional
5. Certificate of Status Destred [ Fee Required

6. Naine and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narme

(1:5!20 lS‘I_SE_E’Ni‘ﬂéLHééAURT Street Address (P.0. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34983

City ) T FL Zip Code

8. The above named entity submuts 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 obligations of registered agent. :

SIGNATURE

Signalura, lyped of prmted nama of regisiarad agant and s o seplcab's " [NOTE Registered Agenl signatue requred when einstatrigh DATE,

FILE NOWIY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIiLE D T O] pelete e ' [J change [T Addition
NAME CROUSE, CATHY A NAME - —

STRPET ADORESS [ 142 S.E. NASH COURT R SURFET ANDRESS a9 ,?ggggﬁg%}gﬁm 4 15000
-1z |PORT ST. LUCIE FL 34983 . OY-§1- 2P e R -

i - " [T Delete niLE [ change (3 Addition
NAME ' # NAME

STREE ADORESS STHEE] ADDRLSS

CITY-S1-7P CY-ST 2P

TIe 7 Delete i1 [Jchange  [J Addilion
NAME NAME

STRTET ADBRESS ) SIREFT ADSRESS

ol si-p CITY-s1- 2P

il ) 7 Geiste i O Change [ Adoitlon
NAME NAME

STREET ADDRESS STREEY ADDRESS

Y- 5T B 2l -S1- 7F

it - T 7 Delate e T I change ] Addifion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CitY.S1. 2P CHY S5T- 2P

m o T [ pelele HILE [Jchange [ Addition
KANE H NAME

STREEY ADDRESS STRECT ADDRESS

Ciy - Si-2IP L Gfr-s1. 2P

12, | hareby certify that the infermedion supplied with this_ﬁlinc? does not qualily for the exemption stated in Section™ 19.07(3)(7), Florida Statutes. 1 further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the carperation of the receiver or trustee empowarad to execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ Da}% L ( ZAMA_J? F-Ds— 925 Zun_<mdn
SIGNATURE YPED OR PRINTED NAME OF SIGNING O OR D!IRECTOR fate Dayime Pharie #




