2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P99000004125

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90439 049 ***150.00

1. Entity Name
CORI SALONS, INC.

Principal Place of Business

5631 FOWLER AVENUE
TAMPA, FL 33617

Maging Address

3738 LAND O LAKES BLVD
LAND O LAKES, FL 34639

2. Pruncnpal

12-10

F%ce of Business

3. Mallmaﬁddress

w g ST

AW E

Suite, Apt. #, elc.

Suite, Apt. #, atc,

renavste I RGN

04162004 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEl Number Applied For
A— P f, . L_v'r T o 59-3554037 Not Applicable
Z‘% [ Country ‘% 6 q- Country i ‘ $8.75 additonai
LL -‘ q 5. Certificate of Status Dest(ed O
\ - Fee Regquired

6. Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

MCCUMBER, DIANA

SAMPA, FL 33617

(2109 N 5L ST

Name

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

City

FL | Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

L

SIGNATURE
Signufure. tvped o printed name of registered agent and title if applicacle. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After Nlay 1’3’2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, % QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO {1 Detete THLE [ Change [ Addition
NAME MCCUMBER, DIANA NAME
STREET ADDRESS | 413 BERWICK AVENUE STREET ADDRESS
CITY-5T-21P TEMPLE TERRACE, FL 33817 CITY-ST.2IP
TITLE vD 1 pelete TILE [d Change [ Addition
NAME MCCUMBER, GARY NAME
STREETADDRESS | 413 BERWICK AVENUE STREET ADDAESS
CIPY-ST-Z1P TEMPLE TERRACE, FL 33617 Ciry-8T1- 2P
ME $TD : [ Detete TMLE [ Change [ Addition
NAME - | SANTANAFLAURIE - mﬁ \ -
STREET ADDRESS M—GMSQN-DR ‘1 l °l W!— EHQHESJ:)P\
s | aaNBoEESTESTE LA T, ] oS BN §
Mg 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F LITY-5T-2F
TME O Delete TIME [ Chargs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CImY-5T-2IP
THILE 1 Defete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-7IP CImY-51-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction +19.07(3}i), Florida Stalutes. | furthar certify thal the information

indicated on this report or supplemental report is true an

changed, or on an at

ent with an address, with

| other like empowerad.

accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or ih,ﬁ::eiver of trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

*

LAVR) & Shwrranid 4—69144'

SKINATURE AND TYPED OR PHI?TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phaone #

N f




