. FILED

- -2004 FOR"PROFIT CORPORATION - ~ — Jan 26,2004 8:00 am
L ANNUAL REPORT Secretary of State

"I"NAPLES, FL 34104

DOCUMENT # P98000071970 01-26-2004 90010 033 ***150.00
1. Entity Name
INNOVATIONS SALON & BOUTIQUE, INC.
Principal Place of Business Mailing Address 5
3417 TAMIAMI TRAIL 3411 TAMIAMI TRAIL 4000788
SUITE 204 SUITE 204
NAPLES, FL 34103 NAPLES, FL 34103
v MR AR RO EAD A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01122004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0855686 Not Applicable
< Couniry ap Country 5. Certificate of Status Desired ] gese.ggu l‘:\i:iddm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HICKS, SHIRLEY e 'Sf-ﬁz LEY /HCKS
4461 LbRRNNE AVE o . ... | SteetAddress (P.O‘.ng_!\iuTPe_r is Not Acceptable) — .

I2I BRYANI0D ptS
; Y NAPLES FL | 5%,5

S
for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. § am famitiar with, and accept.

|[>1]vy

SIGNATURE =

c gept ana title i applicable. {NOTE: Registered Agent signatues required when reinsiating) DATE

- 1 v _
b FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

. " a . -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P U [ Delete TINE {J Change (3 Addition
NAME EDMONDS, DEBRAJ NAME
STREETADDRESS | 1101 WISTERIA LN STREET ADDRESS
CITY-5T-21P NAPLES, FL 34105 GITY-5T-27 )
TIILE VP [ oelete TINLE O Change [T} Addition
NAME HICKS, SHIRLEY A NAME
STREETADDRESS | 4461 LORRAINE AVE. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2P
TITLE VP {0 Delete TIME [J Change (] Additicn
NAME ANDERSON, ALLISON - NAME
STREET ADDRESS | BOBO GLODEN GATE PKWY. « - . ) SmETADIRESS | . __ Y - N -
orv-sT-2F - | NAPLES, FL 34116 - CITY-5T-2IP
TTLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O pelete TITLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP | cov-si-zp
TILE [ Detete THLE CIChange ] Addilion
NAME NAME
STREET ADDRESS ] , STREET ADDRESS
CITY-ST-ZIP / CITY-ST-21P

12. | hereby cenlify that the infgrmation supplied with s tiling doeg’not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certity that the information
indicated on this report pplemental repart i tue and accyrats and that my signature shall have the sama legal effect as if made under eath: that | am an officer or director
of the corparation or the Rackiver or irubtes smpdwéred to exghute this report as required by Chapter 607, Florida Statutes; and that y nameleppears in Bjock 10 or Block 11 if

changed, or on an attacl t with an ddqus. ith all other ke empowersd, l 'D : ’3

NG OFFICER OR DIRECTOR Date’ ey Phane #

W

SIGNATURE:

e -

WI‘A' oYvyBeD o\\mf"réb‘mﬂs OF
N



