2004 FOR PROFIT CORPORATION

-

i ANNUAL REPORT {AR)

FILED

DOCUMENT # P99000086699

1. Entity Name
CARTERS ELECTRIC SUN SALON, INC.

Pringipal Place of Business

8701 N.E. JACKSONVILLE ROAD
ANTHONY FL 32517

Mailing Address

ANTHONY FL. 32617

9701 N.E. JACKSONVILLE ROAD

2. Principal Place of Business 3. Mailing Address

i

|

JERNI

il

Suite, Apt, #. elc. Suite, ARt #, elc,

Mar 09, 2004 08:00 AM
Secretary of State

I

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numbper Applied For
59-3602017 Mot Apphicable
Zp Country Zp Country 5. Cerificate of Status Desired | $8.75 Addttional
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of Mew Registered Agent
Name

CARTER, SHIRLEY
8701 N.E. JACKSONVILLE ROAD
ANTHONY FL 32617

B — ]

Street Address (P Q. Box Number s Not Acceptable)

City

' FL l Zip Code

8, The above named enlity submils this statement for the purpose of changing us registered office of registered agent, or both, in the State of Flarda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. vped or prmted ngme of registered agent and Iitle o applicable.

(NOTE. Ragisterad Agent Signalure required wnen rensiaing)

DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.086 |
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

me D [ Detete TILE [ charge [ Addition
HAME CARTER, STEVE NAME

STREET ADDRESS (9701 N.E. JACKSONVILLE ROAD STREET ADDRESS

QITy-ST- 289 ANTHONY FL 32617 CITY-ST- 1P L
T3 D M pefete 1L [ Change T Addilion
NAME CARTER, SHIRLEY NAME UDBUQDQB E 1 Bﬂ

STREET ACDRESS | 8701 N.E. JACKSONVILLE ROAD STREET ADGRESS 33.°0%/04-80019-018 {50, M
CITY-$T-ZP ANTHONY FL 32617 L CITY-SY- 2P ) . o
TITLE [ pelete TALE [ Ghange 3 Addition
HAME NAME

STREEY ADDRESS STREET AGDRESS

LiTY-57-29 CITY-ST. 21P )

HLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-7p CITY-57- 2P ,
THLE [ pefete TiTLE [ Change L] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY -57-2P L
TITLE [3 Celete TMLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P Ty -51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. { further certify that the information
ingicated 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 officer or director
of the carporation or the receiver or trustee erpowered to execule this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 ar Block 11 if

changed, or on an attachipengwith an address, with all other fike empowered.

SIGNATURE:

PRINTED NAME CF SIGNING QOFFICER OR DIREQTOR

Davtime Phone §




