2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000065690

1. Entity Name

A VILLAGE SALON OF CITRUS COUNTY, INC. /

Feb 06, 2004 08:00 AM
Secretary of State

Maiting Address

345 NE 10TH AVE., UNIT &
CRYSTAL RIVER FL 34429

Principal Place of Business

345 NE 10TH AVE., UNIT §
CRYSTAL RIVER FL 34428

2. Prncipal Place of Business T3 Maiilﬁg Addréss

—

Il

MO

k|

Sutte, Apt. #, etc Suite, Apt #, elc MOORE CR2E034 {11/03)
City & State Cily & State 4, FE!Number ' Applied l*;or . 7
o _ 59-3615540 Not Appircable
Zip Country Zp Cauctry 5. Certificate of Status Desired O ?8'75 ﬁ:dclitionai
) T B a2 Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegistered Agent L
MName
éEscgg i?b'}d}? LAEIEEENUBNIT 5 Street Address (P.O. Box Number is Not Acce;;-JtaEle) . i =
ot
CRYSTAL RIVER FL 3442¢ =
City T ' WFL Zip Code

the odligations of registered agent.

e

8. The abova named entity submits this statement for the purpose of changing its regrsterad offce or registered agent, or both, ins the State of Florida. | am familiar with, and accept

ey = erm e

SIGNATURE - T
Suyrature, lyped or printod aame of regrsterad agont andt tithe if apphcable

NOTE. Reguateed Agent Signatue tequred whon rersiaing) DAIE

FILE NOW!N! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. DFFICERS AND DIRECTORS R K ADDITIONS {CHANGES TO OFTFICERS AND DIREGTORS IN 11

THE PSTD T potete ¥ nne [V change [T} Addibon
NAME ADCOCK, MAUREEN NAKE Uﬂaﬁmgsﬂeﬁ

STREET ADDRESS ;345 NE 10TH AVE., UNIT 5 STREEY ADDRESS G&;gg};ﬁq_,agza‘g_uﬂl 150.08
ory-si-zp | CRYSTAL RIVER FL 34420 . __jomstw N o
me vD 71 pejete TRE [JChange [ Addition
MAME ADCOCK, JERRY NANE

STREET ADDRESS | P.O. BOX 3045 STREET ADDRESS

crv-st-up G CRYSTAL RIVER FL e ) . ceestae o
M [ Detgle TME ElChasge [ Acdibion
NAME NAME

SRLET ADDHESS STREET ADDAESS

CTY-ST-2P ST ST 2P i
WL ] Deiele TLE I charge [ Addttion
HAME HAME

STRELT ADDRESS STREFY KODRESS

GITY-ST-21p o ~ 7 o § weestae 7

THE [ Detete TmE TiChenge  [J Acdition
HAME NAME

STREET ADDRESS STREET AGDRESS

QY- ST- 2P _ o Yowsw ~ _ o

TIE 3 Detete e [l change [ Addlition
HAME NAME

SYREET ADDRESS STREET ADDAESS

- §1- 7P e -3i-2F ) .

changed, or on an aftachmant with an atidress, with all cther like empowared,

SIGNATURE: ”

i o -

L% 5 A LA A Kd A
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGi

12, | hereby certify that the information suppfied with this filing does not quaiify for the exempton stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal g
of the corporatton or the recelver Qr trustee empowered to execute this report as requiced by Chagter 807, Florida Statutes, and that my name appears in Block 10 or Block 114

ect as if made under oath; that i am an officer or director

[ayume Phane &



