2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P98000086293 ’ '

1. Entity Nama

SALON 2100, INC.

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90257 005 ***150.00

F’rinc_iyal Place of Business Maziling Address
8011/MERRILL ROAD #17 8011 MERRILL RCAD #17 *
JACI§SONVILLE FL 32277 JACKSONVILLE FL 32277
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Number Applied For
59-3538980 Not Applicable
Zip Country ) Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required .

7. Name and Address of New Registered Agent

6. Name and Address of Current Regisiered Agent

CONTESIONAK - - Sty Ktakk
1294 ROGERS-ROAD AR
A CTSORVEEEFI=goaq. S0 1 Meffail R,

hoo =hx, F1. 3aad

Name

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

City

FL Zip Code

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

the obligations of registered agent. . -
¢ i v { ~
sioNATURE YUY H K\Q W1 Qﬁéozs/é 9 "{u\.ﬂ)

Sgnatura, fyped 3{ printed gama of raqistered agent and ttla it apphcabla// (Noyﬁm\slsmd Agant sngn@e raquited when rainstating)
- 74

3(3[05

R

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. " []  Added to Fees

10. . AOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TILE P IR O petete BiLE [ Change [ Addition
NAME KIGHT, JUDY NAME

STREET ADDRESS | 2236 RIQ COVE DRIVE STREET ADDRESS

CIry-Si-2IP JACKSONVILLE FL 32225 eIry-§1- 21

THLE . [ pelete NILE {J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-7p CITY-S1- 2P

e ' (1 Delete i3 {1 change [ Addition
wae |7 - - HAME -

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-ST- 2P

T1LE [ Delste fITLE [Jchange [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CUY-ST-7P

1L 1 Delete TILE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CIry-St-z2ip

TiLs [ Delete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

changed, or on an attachment with an address, with all othef like empoweared.

SIGNATURE:

12. | hereby certify that the information supplied with this fiing dees nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E OF SIGNING OFFICER DR DIRECTOR

3lalos a0t 1431051

Dale ,Day\me Phone #




