2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) . .- FILED

DOCUMENT # 20696 Mar 04, 2004 08:00 AM
1. Enty Name Secretary of State
DAVID'S SALON & CO INC
Principal Place of Business - Mauling Addre.;s § ]
1512 E MICHIGAM ST 1512 E MICHIGAN ST
ORLANDO FL 32806 ORLANDO FL 32806
z P w1 ([N
Suite, Apt. #, atc. Suite, Apt. #, etc. § - ' MOORE CR2E034 (11/03}
City & Stale Ciy & State [ 4. Fel Number T [Aepiied For
N 59-3034107 " | Mot Applicable
Zp Country ZIp ‘ Caouriry . Certificale of Slatus Desirad O ggz.;fq :gi;l;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ~
Name
?é%ﬂg’h%é‘ﬂ]%AN ST Street Address (P.Q. Box Number s Nat Acceptable) ._-
ORLANDO FL 32806
City FL ‘ ZpCode

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the vbligations of registered agent.

SIGNATURE . , — o
Signalure, yped o printed name ol registerad agent and like # applicab’e [NOTE. Registared Agent signatura reguwed when relnstating) DATE
FILE NOW!! FEE IS $150.00 N
4 . | - . Elect nign Fi
After May 1, 2004 Fee will be §55000 ' ok B oA
| Make Check Payable to Florida Depariment of State :
10, OFFICERS AND DIRECTORS ___ KB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TRLE D 3 pelete HILE [ Change” ~ 7 Additicn
NAME AKERS, DAVID NAME
STREET ADDRESS | 1512 E MICHIGAN ST STREET ADDRESS UIDDCO0TS9RE
ursT-7? JORLANDO FL , _ N R 03/04/04-8006 7025 150, 00
e [ Detgte T [ Change 1 Addition
HAME NAME
STPEET ADDRESS STREET ADDRESS
GITY-ST- 2P ) OITY-S1-21P
THLE 3 Delete TITLE [T} Change [ Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TWLE O Delete TiTLE [0 crange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P - CITY-ST-2P ]
e [ Delete nng [l Cnange [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _  § oy-si-zp
TIE {1 pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-2P l CITY-ST- 2P

12, | hereby cerlity that the information supplied with this fillng does nat qualify for the exemption stated in Section 1 19.07%:3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director .
of the corporation or the receiver o trustee empowered to exacuts this report as requirad by Chapteh 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered. r/

SIGNATURE:

Daynme Priane A




