2004 FOR PROFIT CORPORATION
——— ANNUAL_REPORT (AR)

FILED

DOCUMENT # s24525

1.

JVK SALON, INC. _,

Entity Name

: ;
OIS

Secretary of State

03-09-2004 90055 029 ***150.00

Principal Place of Business

Mailing Address

6220 S ORNAGE BLOSSOM TR 6220 S ORNAGE BLOSSOM TR
SUITE 607 SUITE 607
ORLANDO FL 32809 ORLANDO FL 32808
2. Principal Place of Business ] 3. Mailing Address
' S. Orainge, Bhssarl . (,220.5 OY&inse. Bhsom K.

ST

ite, Apt. #, etc.

€0y

Suite, Apl, #.elc.

(OTE i

MOORE CR2E034 {11/03)

City & Siate

Ui
Obando ¥l

pfindd £

4, FEI Number Applied For

Mar 09, 2004 8:00 am —

59-3044268

Not Applicable

Zip Country Zip Couniry - o . $8 75 Additional
. 7 . . fi f .
BLS/(') q OYW - 32/? oq Ora, VL‘j/C/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent “ 7. Name and Address of New Registered Agent
Name

SCHICK, DAVID L= - e — =
301 E PINE STREET

SUITE 1400

ORLANDO FL 32801

——— e

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zio Code

FL

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

SIGNATURE

the obligations of registered agent.

Signature. lypss of printed name of regislered agent and wile il appiicable.

(NOTE: Ragistared Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TTE PD [ oetete THLE [ Change 1 Addition
NAME REESE, KONNIE L NAME

STREET ABBRESS | 6220 S ORANGE BLSM TR STREET ADDRESS

CITY-ST-2IP ORLANDO FL CiTY-ST-2P

e S0 [ Delete TILE [ Change  [J Adgition
NAME BENDER, VALERIE S NAME

STREET ADDRESS | 6220 § ORANGE BLSM TR STREET ADDRESS

CIFY-ST-2IP ORLANDO FL CIVY-5T-ZIP

iLE TD - N ~ = Oopetete  -- 1 TITLE - - - . - . DOechenge []Aadition
NAME BRIGGS-TOPERZER, JODI NAME
- STREET ADDRESS | 6220-5- ORANGE BLSM TR - - ~STREET ADDRESS~]. - smmomn e = — - -
CITY-5T-21P ORLANDO FL_ CITY-ST-2IP

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP .

TILE 0 Delete TITLE [} Crange  [3 Addition
MAME NAME

STREET ADDRESS § STREET ADDRESS

CIFY-ST-2iP CTY-ST-ZIP

TOE 3 Detete it [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Fiorida Statutes. | further certify that the infermation
indicatéd on this repert or supplemental repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ;

changed, ar on an attachment with an address, with all other fike empowered.

Mpwsatfe. Vonne nfss.

312/o4 i 3638

_~GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date i Dayume Phone #



