2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P28000017933

1. Entity Name

LTL SALON, INC.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90032 040 ***150.00

Principal Place of Business

4610 JOG RD: ce
GREEN ACRES CITY FL 33463

Mailing Address
4610 JOG RD.

GREEN ACRES CITY FL 33463 M

WA =

2. Principal Ptéce of Business 3. Mailing Address

HHIIN

Sulte, Apt. #, etc.

"~ ~TLORD;LOLA THERESA-~
4610 JOG RCAD
GREENACRES CITY FL 33463

Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0814873 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired [l $8'75 Addiﬁ"”ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Mot Acceptable)

City Zip Code

FL

the chligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agent and title if applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 7 OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 oelete TITLE [ Change  [] Addition
NAME LORD, LOLA THERESA NAME
STREET ADDRESS | 715 SW RUSTIC CIRCLE STREET ADDRESS
CITY-ST-2p STUART FL 34997 CITY-ST-2IP
TTLE DV O Delete TITLE [ Change [ Addition
NAME LORD, ROBERT P NAME,
STREET ADDRESS | 715 SW RUSTIC CIRCLE STREET ADDRESS
CITY-ST-ZP STUART FL 34997 CITY-ST-2IP
LE 3 Delete TITLE [ Change [ Addition
NAME NAME
~STAEET ADDRESS - = - - « STREET-ADDRESS - ———
CITY-S5T-7IP CITY-$T-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP .
e ] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZiP
TINE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P

changed, or on an atlachment with an address, with zall other like owered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SI1GI

Lola Therese

OFFICER QR DIRECTOR

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ( further certify that the information
indicated on this report or supplemenial 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 director
of the corporation or 1he receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

104 5ul-94.351

Dayume Phone #




