2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000072116 o

1. Entity Name

LISA T'S"HAIR AND NAIL SALCN, INC.

Principal Place of Business
240 A1 A NORTH

PONTE VEDRA BEACH FL 32082

Mailing Address

240 A1A NORTH
PONTE VEDRA BEACH FL 32082

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90041 002 ***150.00

R

2. Principai Piace of Business 3. Mailing Address ‘ ’ll“ || II‘l “I “II I‘l |m||| ll lll(

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FElI Number Applied For

59-3529107 Not Applicable
Zi Count Zi Count it
P ounty P ountry 5. Certificate of Status Desired 0O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name

I =

SLAWITSCHKA, ELIZABETH

11115 SAIL POINT LANE Strest Address (P.Q. Box Number is Mot Acceptable)

JACKSONVILLE FL 32225

City Zip Cade

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agen?.

SIGNATURE

Signatura. yped or printed name of registered agent and titls f apphcable. (NQTE: Registered Agenl signature required when rainstaing} DATE

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS It ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

T P %ﬂ [T oelete me [ Change  [J Addition

NAME SLAWITSCRERAK, ELIZABETH NAME

STREET ADDRESS | 1115 SAIL POINT LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CiTY-ST-ZIP

TILE ] Delete TIMLE [J Change  {] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE 1 Delete TILE O change [ Addition
CRAME & o= | <+ 5 m e - —— S B MAHAE - = e e e — TP e e o

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2

THLE 1 Delete TIMLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TiTLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST- 2P

TITLE O3 oelete TLE I Change  [_] Addftion

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if

changed, or on an attachment with an address, with alh other ike empowered. CE 1,2 ﬁbdf‘”
SIGNATUR feehlp SlBwitsehkn 3-15-0 P 280- 713,

URE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




