.. / FILED
2004 FOR PROFIT CORPORATION ~ Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000016186 ey 04-19-2004 90354 013 ***150.00

1. Entity Name

THE HAIR CONNECTION OF PLAM COAST, INC.

Principal Place of Business Mailing Address
1489 PALM COAST PKWY UNIT #3 1489 PALM COAST PKWY UNIT #3 - 2 4 04 8 338
PALM COAST, FL 32317 PALM COAST, FL 32317 . "o ‘
=P T ARV iR A

Suite, Apt. # etc. . Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 59-3629427 Not Appiicable
| e .| s Cemmedsmneneg . () SB7S mddtons |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

SAVY, BENJAMIN ' . K;ds 74:282/ . ﬁhﬁ ’\1\3')7]1”1 /S
2825 NORTH OCEANSHORE BLVD tree: ress . Box Number is Not Acceptabie!
BEVERLY BEACH, FL ‘ 25 //l//éD EAN A ﬁf I

 SvrTrE 24
SON M COALT FL |25, ¢ of

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accerpt

the obligations of iegisgred agrinjl. .
éIGNATURFg'%J Mé // 5_%) <

<,
|gnﬁ:‘, typect or printed nams of registered agent and litte if applicable, {NOTE: Registered Agent signature required whan reinstaung) /7 oKTE v/
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

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

TITEE P 3 Delete TALE : [ change [ Addition
NAME LISTON, GAIL NAME

STREET ADDAESS | 8 PELICAN LN . STREET ADDRESS

CImy-ST-2IP FLAGLER BEACH, FL 32136 CITY-S1-2IP

TME VP [ Delete TLE O Change £ Addition
NAME LISTON, TOM NAME

STREET ADDRESS | 8 PELICAN LN STREET ADDRESS

cITY-51-2IP FLAGLER BEACH, FL 32136 ’ Cy-sT-2ip i . e e .
== == = = ====[5]:pejetens—=- f ~TIILE s i e z £ Changs == [Z] Addition=}
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZiP ) - CITY-5T-2IP

TME [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P - CITY-5T-2IP

LE [ Deicte TLE - {1 cChange [ Addition
" NAME NAME

STREET ADDRESS $TREET ADDRESS

GIY-ST-ZP CITY-ST-2/P

TITLE [ peiete CTITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P : : 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 cerify that the information
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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\'h-wSaddress. with all other like empowered.

' SIGNATURE: ‘ Z, /xp'/jf,i, /‘3////‘); g /s’/ FFC ~ #2002

g

GN{A‘I'URE AND TYPELT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v




