. —2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_

FILED
Jan 25, 2005 8:00 am

DOCUMENT # L42310

1. Entity Name

JEAN NICOLE HAIR SALONS,

INC.

Secretary of State

01-25-2005 90049 038 ***150.00

Principal Place of Business

JEAN NICOLE HAIR SALONS INC
3300 BONITA BEACHRD #1265

Mailing Address

PC BOX 110272
NAPLES FL 34108-0105

BONITA SPRINGS FL 34134 us R '
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,104)
City & State City & State 4, FEi Number Applied For
65-0169663 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O gg'g;!ﬁ?:‘;“ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name e T
g;:?OSOT’BgﬁHC);LQESA%H RD #126 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 301
BONITA SPRINGS FL 34134
. City Zip Code
7 / FL

8. The above namgd entity 5 ts this statement for the purgbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/2005

SIGNATURE
; DATE

{NQTE Reqisteled Agenl signalula raquited when reinslating)

Signat }éd o pnmud@'md tegusistad agenl n-r:({me 1l applcabl
- FILEflow! FEEIS $150/00
After May:1;2005 Fee Wikt Be $550

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  {}

;Make Check Payable 16 Florida Depariment of Stafe

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

ILE ST O petete TILE [ change T Addition
NAME GAST, DOUGLAS S. NAME

STREET ADDAESS | 3300 BONITA BEACH RD#126 STRLET ADDRESS

Ciry-1-2IP BONITA SPRINGS FL CITY-S1- 2P

TITLE PD ) Delete TITLE [ change  [T] Additian
NAME GAST, SANDRA . NAME

SIREET ADDAESS | 3300 BONITA BEACH ROAD #126 SiREET ADDRESS

CIlY-ST- 71 BONITA SPRINGS FL CIY-§1-2I

TITLE [ pelete WTLE [Jchange [T Additien
NAMEh B Aama ST T T T s T e e NAME“—“—“* e P e i
STREET ADDAESS STREET ADDRESS

CITY-ST-7iP CITY-S1-7IP

e [ pelste TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CY-S1-21P CITY-S1-2IP

TITE (] pelete TILE [Ochange [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP CITY-5T-2IP

TILE O pelete TITLE [ change  [T] Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -51- 21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementaieport is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or ee empowered to execule 14 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other Jke epfbowered.

SIGNATURE: /

Vsﬁ»‘i‘uas AND nﬁ OR PRINTED NAME JIF SIGNING OFFICER OR DIRECTOR

[-20-05  23% 350 toos

Deale Daytima Phona ¥




