2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000016186 Apr 28, 2005 08:00 AM
. Entity b
! Enttyfiame Secretary of State
THE HAIR CONNECTION OF PLAM COAST, INC.
Principal Place of Businass - i . . B 7Mailing_Address -
1489 PALM COAST PKWY UNIT #3 1489 PALM COAST PKWY UNIT #3
PALM COAST FL 32317 PALM COAST FL 32317
i T
Sufto, Apt. #, 0t Suite, Apt 4, et 16t MOORE CR2E034 (10/04)
City & State —_ City & State ' T 4. FEI Number Applied For
_ o 59-3629427 [ ot Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired (] fggi Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
T T C | Name T
gg‘g;(h'lEB ES‘II\IAI‘EMI%IVE Street Address (P O. Box Number is Not Acceptable) -
SUITE 2A - B
PALM COAST FL 32164
City FL I Zip Code

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

SIGNATURE

Sgnoture, lypad o pirtod neme of registased agont and hile t appicabia ) {NOTE Rnﬁslalad Agant sighature requicad when roinstating} DATE

FILE NOW!!!_ FEE ]§$1’501§0“"M ‘ 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee Will Be $550.00 et Fund Cortious
’ wuoe . on. [  AddedtoFees
Make Check Payable to Florida Depariment of State
10. " OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N e
) B 2505 2021 150,
SIREET ADDRESS |8 PELICAN LN STREE] ABDRES3 =121 150.0
CHY-§T- 2P FLAGLER BEACH FL 32136 cIy-81. 2P
TLE VP T o - O Dol e ' [ Changs [ Addilien
NAME LISTON, TOM NANE
STHREET ADDRESS |8 PELICAN LN . STRELT ADDRLSS
CITY-8T-2P FLAGLER BEACH FL 32136 CY-S1-4F
T o  Ologee  §mm ' [dohage [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T- 1P CHY-SI-7ip
HiLE T o O Detete TLE ' ] Change |:I Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY~5T-2P Criv-51.21
e B T Opee 0§ nne ) Ol change [ Addition
NAME HAMI
STREET ADDRESS - - SIRELY ADDRESS
CITY- §T- 2 GITY &7 2P
e S i " [ Delete Wi I ohange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- 5T-2IP Iy S1- 2P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(2)(1), Florida Statutes, | further certify that the information
indicated on this reperi or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the curporation or the recaiver or gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Biock 10 or Block 11 if
changed, or on an attachment wittan addrdss, with all otheylike empowered
SIGNATURE: Mﬁ/ %‘)” 25

TED NAME OF SIGNING OFFICER OR DIRECTGR / (5] 7/ Daytere Phona &




