2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P98000030067

1. Entity Name

SUN GODDESS SALON AND SPA, INC.

ecretary of State

04-30-2004 90280 022 ***150.00

Principal Place of Business

1195 LAFAIR ST
COCOA, FL 32927

Mailing Address

1195 LAFARR ST
COCOA, FL 32927

34077037

00

2. Principal Place of Busingss 3. Mailing Address
. Suite, Apt. #, .
Sute. Apt . olc. Ute. ARl #. otc 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
59-3502471 Not Applicable
- " - . .
o Country <l Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6..Name and Address of Current Registercd Agent . — ~ . - -~ ——~-7. Name and Address of New Registered'Agent—~— ——
Name

STANLEY, SHERRI D
6430 HOMESTEAD AVE
COCOA, FL 32927

Street Address (P.0. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of registered agen .
SIGNATUF?Fi k\e&m érR.Lw(

Sherri D. Stanley

“Hogloy:

.W_ typed o printed rams ol mgwsl@ agent and it ppplicable (NOTE: Ragistered Agent signature required when reinstaiing) DATE
FILE NOW!!!. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be : ;

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) .ﬁfjdad}o Fees o R
10, ’ QFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
HAME STANLEY, SHERRI D HAME
STREET ADDRESS | 6430 HOMESTEAD AVE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32927 CITY-ST-ZIP
TITLE (] Delere WIE [ Charge [ Addition
RAME HAME
STHEET AODRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE £ Delete TITLE ) change ] Addition
NAME - - HAME -
STAEET ADDRESS STRKEY ADDRESS
CHTY-51-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE [ Delete e O Change [ Adcition
NAME MARE .
STREET ADDRESS STREET ADDRESS .
CITY-8T-2P-- | .+ - - - . Ciry-5T-2F )
TILESE" ’ 1 e T ! s delete - - TmLE [JChange ] Addition
Mg £ - ro g
, STREET ADDRESS 1, _ . - . o B sweETADORESS [ - - . L J -
CITY-ST-71 CIry-8T-2F . e A .- -

t2. | hereby certily that the information suppfied wilh this filing does not qualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. | further certify thal Lhe information
indicated on this report or supplermentat report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officar or director
of the corporation or the receivar or trustes empowerad 10 exacyte this report as required by Chapter 6807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

[y

SIGNATURE:

Sherri D. Stanley,
President

{321)637-7555

NATURE AND TYPED OR P@En NMWING OFFICER OR DIRECTOR

4{8lou

Daytime Phone #




