2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # P99000005455

1. Entity Name

FINLEY & PHILLIPS SALON, INC,

Secretary of State

01-27-2004 90008 009 ***150.00

Principal Place of Business

1125 4THSTN
SAINT PETERSBURG, FL 33701

Mailing Address

3662 24TH AVE.N.
ST.PETERSBURG, FL 33713

TIVULIJILIR

AR WL AV

2. Principat Place of Business 3. Mailing Addres; CcCueie
_ w2806 ® Creek
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State ity & State — 4. FE| Number Applied For
= //'e/u ya /L' C’ 59-3556626 Not Applicable
Zip Country Zip Country " R $8.75 Additional
FTLRA2-TY 5. Cerlficate of Status Desited [ B ' Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant
Name

FINLEY, PAUL

3662-PATHAVE N. G 296 Aocw Creew Cude

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

STRETERSBURG 33713 £//e 700, L1,

FL 222 ~T

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
1- the obligations of registered agert.

office or ragistered agent, or both, in tha State of Florida. 1 am familiar with, and accept

SIGNATLRE

Signature. typed or prinzed name ol registered agent and tidle if applicable,

(NOTE: Registarad Agent signalura required whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11

TILE D 1 Delele TMME >@lﬂhange [3 Addition
NAME FINLEY, PAUL NAME

STREET ADDRESS | 3662 24TH AVEL,N. sreraookess | (o Zef b Aocd Creelh Cicele

stz | STPETERSBURG, FL 33713 an-st2 | o) e Ferkd L FYRIAR TP

TMLE D [ petete TILE ’ 7Eﬁihange [ Additien
NAME PHILLIPS, MICHELLE NAME

STREET ADDRESS | 3662 24TH AVE.,N. STREETADDRESS | (&, 51¢-_? [ /kx‘_;& Creeld Cirele

or-st2¢ | STPETERSBURG, FL 33713 oS-I | £ ) S, ol P DTR T PSS

TLE O Delete e 7 [ Change  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2P CITY-S1-21P

TIMLE 1 Delete TMLE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-ZIP CTY-ST-2IP

mE [ Delate TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-5T-2IP CITY-5T-2IP

THLE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qn-5T-zIp CITY-ST-21P

12. ' hereby certiy that the information supplied with this filing does rot qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
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 oath; that | am an officer or director

of the corporation or the r
changed, ar on an attachyhent

SIGNATURE:

ith an

dress, WW{@
: )

eiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PO\U\ J-

23§26 658

DIRECTOR

Daytime Phone #

?iv\\ﬂ{/) \-20- o4

SKGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICE‘ OR



