2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 08:00 AN

DOCUMENT # P99000054239

1. Entity Name
THE GALLERY SALON, INC.

Principal Place of Business Mailing Address

917 BEVILLE RD 917 BEVILLE RD
STEA STER

S DAYTONA, FL 32119 S DAYTONA, FL 32119

A0 A

03012005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o o A P

59-3581582 Not Applicable

$8.75 aqditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

BACCA, KATHLEEN DO NOT WR'TE

917-AVEVILLE RD

SOUTH DAYTONA, FL 32119 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florda. | am flamiliar with, and accept
the obligations of registered agent,

St 1
SIGNATURE “ogp S oSG v o egarends s e € - NGTE R 0
i e, r printE haine OF raglsten te o ]! ST nt s e regui when renstalng AT
Siggfature, typed or i 1y CF registerec agesit and titte f appilcable {! eghstoredt Agent signature requingd when renstating) ilnﬂﬂﬂg;ﬂrﬂ%ﬁig
441 A AT SAGN S i
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 may Bo 34,/13705-30001-025 15875
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE P
NAME BACCA, KATHLEEN
STREET ADDRESS | 917 BEVILLE RD 8T A ISy
oITY-51-2IP S DAYTONA, FL 32119 156,00
TILE v
NAME NARDI, ROSE

STREET ADBRESS | 917 BEVILLE RD ST A
CITY-ST-2IF S DAYTONA, FL 32119

TILE
NAME

orvae DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDAESS
CITY-51-2P

TE

NAME

STREET ADDRESS
CiTy-5T-2IP

HTE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 112.07(3)1), Florida Statutes. | funther certify 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 carpoeration or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, oronanaﬂachlmherﬁk smpowerad. 6
- T
SIGNATURE: @5 Qeed - Ly % -0 S 3334

s:?uuae AND TYPED OR PRI4TED HAME OF BIGNING OFFICER Of DIRECTOR Date Daytime Phone &

Secretary of State

g~



