2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o o FILED

[ S
DOCUMENT # P99000083684 | Mar 04,2004 08:00 AM
" Sy e Secretary of State
ARTISTIC SALON AND BODY WORKS, INC. y
Principal Place of Business S Maﬂing Address
4440 N. QCEANSHORE BLVD,, STE. 104 4440 N. OCEANSHORE BLVD., STE. 104
PALM COAST FL 32137 PALM COAST FL 32137
i I
Suite, Ap[, #, alc. Suile, Apt. #, etc. . ‘ MOORE CR2E034 (1 1{03) .
City & Stale City & State 4, FEI Number Apphed For -
- 59"36_31 963 ] Mot Applicable
2 Cauntry e Country 5, Certficae of Stalus Desred [ feae-;fq Addtional
6. Name and Address of Current Regislered Agent . 7. Name and Address of-New ﬂegislered Agent
Narme
EﬁEaFIL(?%C%iTNHS\ﬂQg{R%EBLVD Street Address (P.O. Box Number is Not Acceptable) o
PALM COAST FL 32137 -
Cily - FL l iip Coae — -

B. The abave named entity submits this statement for the purpose ol changing its registered ofice or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligatcns of registered agent.

SIGNATURE . e e e : ‘ e
Signature, yPed o privtes name of regisierad agent and 1l T applcable. FNOTE. Regiatered Agent mgnature required when ieinstama; - DATE
FILE NOW!!t FEE IS $150.00 . . . -
S AR 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 ' © Trust Fund Corndrioution. O  Addecito Fees

. Make Check Payable to Florida Departiment of State

10 OFFICERS AND DIRECTORS . ] 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORSIN i1
TME PS O pelete e [JChange  [] Additien
NANE PACIFICO, CATHYANNE NAME Uno0goarE293

STREET ADURESS | 4440 N. OCEANSHORE BLVD. STREET ADDRESS 03/04/04-80072~018 150,00
emy-st-zr  (PALM COAST FL 32137 e ) _  Qoomestae o
e VP [ Delets e [ Change £ Addivon
NAME PACIFICO, VINCENT J NAME

STREET ADDRESS | 4440 N. QCEANSHORE BLVD. STREET ADDRESS

QITY-53- 2P PALM COAST FL 32137 - o CITY-$7-2P ) o ' o

TME [ Delete e [ Change ] Addition
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP L
TITLE T Detete "4 e [ Change ] Additian
NAME NAME

STRFET ADDAESS STREET ADDRESS

ITY-57-2P CITY-51- 2P o
me [ oelese Tt T Change [ Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST. 2P o CITY-§1-21P )
TOE [3 Delete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 7 CITY - ST- 2P -

12 | hereby cer{i{g that the information supplied with his filing does not qualify for the exempiion stated in Section 1 19,07§3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under calh, that | am an officer or director
of the carporation or the recever or truslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with ali other like empowargd.
) . &ﬂ//m{/ R ALANIZ<)

agtme Prone i

SIGNATURE:




