-

2005 FOR PROFIT CORPORATION

w

ANNUAL REPORT

FILED
Apr 02, 2005 08:00 AM

DOCUMENT # P99000103057
NEW IMAGE HAIR AND NAIL SALON, INC.

Secretary of State

Principal Place of Buslness}_ .

8407 U.S. FIGHWAY 301 NORTH
RIVERIVEW, FL 335689 _

@Ei}nq Address

RIVERIVEW, FL 33569

o=

9407 US. HIGHWAY 301 NORTH

DO NOT WRITE IN THIS SPACE

AU ERAA ARG

PP I

01122005 No Chyg-P CR2E034 (10/03)
4. FEINumber ) Applied For
59-3613696 Mot Applicable

0 $8B.75 additional

5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GRAY, BRANDI L
10039 RIVER DRIVE _
GIBSONTON, FL 33534

‘DO NOT WRITE
"IN THIS SPACE

I

SIGNATURE

8. The above namad entity submits this staldme for tha purpasa of changing its registered office or registered agent, or both, in the State of Florida. 1am familfar with, and accepr
the abligation ’

regist

3-20.05

Sugnaure. typed o printed name of ragisterar 8GeNt and Ulia it §p

cable

INGTE. Fiegistersdt Agent signature raquired when réinstating)

DATE

FILE NOW!!! FEE 1S5 $150.00
Aftar May 1, 2005 Fee will he $550.00

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 Malee
Added to Feas

TR TS et i e P BN
AL 5

10.

7 QFFICERS ANDﬁlHEC‘!‘DFiS

T

MILE
NAME
STREET ADDRESS

D

GRAY, BRANDI L
8407 U.5. HIGHWAY 301 NORTH

Rl

a0 05-B0033000 150,00

CITY-ST-2P
TILE

NAME
STREET ADDRESS
CITY - 51-2P

D
E

IVERIVEW, FL 33569

ICHHOLZ, SHERRI L

1030 MEADOW LANE

BRANDON, FL 33511

TMLE

NAME

STREET ADDRESS
CITY - 8Y- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy.81.7P

~ "~~~ ~IN THIS SPACE

TIME

KAME

STREET ADDRESS
GITY-81-27P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12, | hereby certify that the Informaticn sipplied i this fiing
indicated on this report or su

1 with an address, with all olher like empowered.

does not qualify far the':ésxempﬁon stated In Seation T19.07(3)N, Parlda Statutes. | further certify that the information

J?plememal report Is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an offiger or diractor
of the cgrporation or the receiver of Irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Black 11if
changed, or o an atlac

SIGNATURE:

andi Grawy 33005 _T1-) 0

GNATURE AND TYFED OF PRINTED NAME CR&fANING OFFIGER OR DIRECTOR

Date Davtime Frane #




