2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P99000111267

1. Entity Name

JOSEPH THOMAS SALON INC.

Principal Place of Business

21301 TAMIAMI TRAIL
SUITE 430
ESTERC FL 33928

Mailing Address

21301 TAMIAMI TRAIL
SUITE 430
ESTERO FL 33928

2. Principal Flace of Business

3, Mailing Addrass

i

FILED
Apr 13,2005 08:00 AT
Secretary of State

(i

JRIE

I

Surte, Apt. #, elc. Suite, Apt. ¥, ele st MCORE CR2E(34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0963993 Not Applicable
Zip Courry Zip Country , $8.75 additional
5, Certificate of Status Desired | Feo Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
g?g&oyfﬁlhhﬁgr%L Street Address.(P.O. Box Number is Not Accepiable)
SUITE 430
ESTERO FL 33928
City FL Zip Code

8. The above hamed entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, Wped of Pitted nafMe of registersd agenl and tide 4 apphcable

{MOTE Registered Agarl signalyte reduisd when reirstaling)

FILE NOW!I! FEE IS $150.00 .
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Departmant of State

DATE
9. Elottion Campaign Financing  $5.00 MayBe
Trust Fund Contribution. () Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D 7] pelete WL ] Change [ Addition
HAME SURDOUSKI, LEON C NAME .
STRHT ADDRESS [ 15627 SUNNY CREST LANE STREET ADDRISS
CFY-ST QIR FT. MYERS FL 33905 Give.Si- e
nite [ pelete Tt [ Ghange [ Addilion
NV NAME UDDQQD:'}UUHD ! .
SIAEH T ADDRESS STRITT ADDRESS 0471 3/05-50003-025 150,00
Y8 A CITY-ST-7P
TTLE [ pelete TITLE [J change [ Addition |
NAME NAME i
SIAHET ADORESS STREET ADDRESS '
LY S 2P OTY-st P
TItE [ petete 1l [[] Changs  [] Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
oy 1.9 Ty -51- 7P
it 1 oelete TiE [ thange [ Addition
NAME HAME
SIRLET ADDRESS STREEY ADDRESS
o -51-0F CIny-s1-7F
WL 3 pelete um (] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
(SRR 1 Liiv.51-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart ot supplemental repoct is true and accurate and that my sighature shall have the same legal effect as f made under oathy, that | am an officer of direcior
of the corporation of the receiver ar trustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or8lock 11 if
changed, or on an attachment with an address, with all other like empowered. ?
FYL7-33 5
SIGNATURET /

E OF SIGNING QFAICER OR DIRECTOR

. Date
P i f‘C‘A k’
S

{ == Daytro Phona 4




