2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 31, 2005 08:00 AM
_ : :
Secretary of State

DOCUMENT # P92000065680 SER
1. Entity Name’ é’s@ : ;a!
A VILLAGE SALON CF CITRUS COUNTY, INC. i:‘fﬁ L

A

= —_——— i

Principal Place of Business  ___ Mailing Address i
345 NE 10TH AVE., UNIT 5 _ 345 NE 10TH AVE, UNIT 5

e AU

2. Principal Place of Business___ 3. Mailing Address

Suite, Apt #, eic. . ’ Suite, Apt. #, elc ’ 2nd MOORE CR2ZE034 (5,05)

City & State - City & State ) ’ 4, FE! Number Applied Far
59-3615540 Not Applicable

Ze Country Zip Country 5. Certiicate of Status Desiee. [ 28+79 Additional

Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- T - o Name - .
QESC SE P?’O-IMI_'? LAE‘.‘/‘::E?NUBNIT 5 Street Address (P Q. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34429 -
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing Tts regfstered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE _

Sgnatare, typad o prmmd Hame of reg'stert.d BEeM and Itia i applicabie NCTE Fis;g:"w%l;a;c? Agent sgnatwe required when rawsiating) DATE
- e e s e —
FILE NOWIIl FEE IS $550.00 807.183(2)(0), £ S., aliowss for the waiver of the $4000C | o e tion Campaign Financing  $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. 1 Added 1o Fees

Make Check Payabla to Florida Depariment of State tid not receve prior notice. Fee 1o file s $150.00. O
10. . 7 O!;'FlICEF!S AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Lk PSTD 3 celele ) HILE ] Change [ Addifion
AME ADCOCK, MAUREEN NAMZ
STRELT ADDAESS | 345 NE 10TH AVE., UNIT 5 STRFFT ALNKFSS _
oiv-size | CRYSTAL RIVER FL 34429 : (v 51 7 DAY T4aY
W VD S ' i Ol Delele s Rd ILAIDEUIUIOR U draebs LT addition
HAME ADCOCK, JERRY NANF
IR ABDRESS [ PLO. BOX 3045 STHEE] AMIRE 5%
Ty ST-ZiF CRYSTAL RIVER FL SIYST 7R
nne - ) T Delste i [ change [ Addition
MENIE NAME
“IREET ADDRESS SURECTABUHESS
City-sI-2p CITY-Si- AP
i T - O Delste o (1 - [] Change  [J Addiffon
NAME NAME
STRFFT ADNRFSS Sihth: ADDHECS
Cir-S8T-2P CUY - 51-7IF
ik - T Tlpelete W s ' [T changs [ Addition
NAME NAME
JIRFTT ANDRFSE STREET ALUKESS
Ly ST AV CIe-si-
itk - T Cloeee § s [ Change  [] Addition
NAMF Ak
SIRTET ADDRESS STREET AJDRrSS
CITy-S1. 2P Syl AR

12. 1 hereby cerly that the information supplied with this tilmg does not gualiy for the exemption stated in Ssetion 119 07(3)(i), Florida Statutes. | further 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 cath; that | am an cfficer or director
of the corporatian of the recanver or frustee smpowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, yith all othet like empowerad.

SIGNATURE:

IR AT BRI TW T AT M AREE M Skt hirs SECIEED A0 BIBE TS Mata Notene Phens 8



