2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # Pogoooo7211g,__ Feb 04, 2005 08:00 AM
1. Entity Name S
ecretary of State

LISA T'S HAIR AND NAIL SALON, INC. y
Princlpal Place of Business o -M-Iaif;ng Address
240 A1A NORTH 240 A1A NORTH
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

Suile, ApL %, ofc. — Sulte, APt #, o, 18t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number | Applied For

o o 59-3529107 Mot Apgfc-oh
Zip Country e Cauntry 5. Certificate of Status Dasired O $8.75 acditionas
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?.%f\ glgi?LHi%'NE-‘-LLZAANBE TH Street Address ![ PO, Box Number Is Not Acceptal:H

JACKSONVILLE FL 32225 —

City ' FL l Zip Code

8. The abave named entity submits this satement for the 7purpase of changinf:; its registered office or registered agent, ot both, i the State of Florida. { am tamiliar with, and acce;
tha obiligations of registered agent.

SIGNATURE - A o _ -
Svinatura, lyoad of punted name of ragistared agent and bl f§ epplcable {NCTE Regsteied Aganl sipnatura ronuurad when remsteting) DATE
FILE NOWY! FEE IS $150.00 e | 9. Election Campaign Financing ~ $5.00 May P
After May 1, 2005 Fet_a Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Chack Payable te Florida Department of State )
10. OFFICERS AND DIRECTORS I EiR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS TR 11
nite p O velste THLE ) . [dchange [ Ada
e SLAWITSCHKA, ELIZABETH NAME N BEL‘;E‘:L}UE} A
STRECT AGDRESS [ 1115 SAN POINT LANE STREET ADERESS (/04 Ue-50029-008 150, 0
CiTy 51-2IP JACKSONVILLE FL 32205 GilY-ST-2p
HILE 3 Datete HILE [ Change Adiiifi
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
oY 512w ciy-sT 7P
it I3 Detete . HILE Clohage e
NAME ) waME
STREET ADDRESS ' SIRECT ADORESS
CIFY - SY-1iF £NY-51- 7P
TiLE T Delete TiLE [ Change  [Jante
MAME HAME
STREET ADDRESS SIREET ADORESS
Ciy-51-2p oY -51-2F
HNE O belete ifily [ Change ] Adiiica
MAME MAME
SiREET ADDRESS STRECT ADDRESS
Iy S1-24p OY-51- 2P
L: [ Delate THILE [Qchange [Jase
NAME MAME
SIREET ADDRESS STRECT ADORESS
CIVY-S1- 2P Y573

12. | hereby cerﬁm_that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. 1 further z:erufy that the information

indicated on this report or supplemental repor! is frue and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or direciur

of the corparation or the recelver or rustee empowated Jir exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 1
changed, or on an ﬁ. et with an address, with alfidther ke smpowered.

/ y

SIGNATUR "7! . nc mo

Dayirne Phono #



