2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT = " "Feb 04; 2005 08:00 AN~

DOCUMENT # V33352 Secretary of State

SERENITY SALON 8 SPA, INC.

Principal Place of Business - - Mailing Addrass

10109 MONTAGUE ST - 10109 MONTAGUE ST

TAMPA FL 33626 US TAMPA, FL 33626 US
02012005 Mo Chy-P CH2E034 {10/03)

DO NOT WRITE IN TH‘S SPACE 4. FE| Number Applied For
59-3124412 Nat Appiicable

5. Cerlificate of Status Desirad [ feaegfq ﬁ”{ggﬁ"“a‘

6. Mama and Address ot'cu}nn.t Registered Agent '

RS o DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered- office or ;e;glslered agent, or both, in the Siate of Forida. § am farnitiar wnh antg L;ccein
the chiigations of reglsisred agent.

SIGNATURE.
Signature, yped of pinied name of 1egetered agent and Yis i applicable, INGTE. Registenag Agent signature regulted whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
70 OFEICERS AND DIRECTONS B
TILE D
NAME CO'CONNELL, DANIEL
STREETADDRESS | 10317 LIGHTNER BRIDGE DR '
ov-ST-2P | TAMPA, FL 33626 ‘}gba (024 3? +
- v a2 AT s 1500
NAME O'CONNELL, JENNIFER :
STREET ADORESS | 10317 LIGHTNER BRIDGE DR
OY-ST-ZP ) TAMPA, FL 33626 . - -
e
NAME

stz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Chy-s7-7P L

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CiTe~81- ZIF

12. | hareby Cemiﬁ that the infarmation supplied with this filing doess not qualify for the exemption s\aied in Sectwn 1 19. 07}3)(1‘; Florida Statutes I iurther cettily that tha infermalion
indicated on this report or supplemental report is irue and accurate and Lhat my signature shall have the same legal elfect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowers

SIGNATURE: % O M 2lalos 13~ 857 ;9‘?7

BIGHATUR TYPED OR PRINTED NAME QF SIGMING QFFICER OR DIRECTOR Cato Caylime Frone #

- . [




