2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
& Mar 01, 2004 08:00 AM

DOCUMENT # P0O1000064350
1. Enty riam Secretary of State
THE HAIR COMPANY OF NAPLES, INC.
Principal Place of Business ) Mé&ling Address
6060 COLLIER BLVD,, SUITE 28 6060 COLLIER BLVD.,, SUITE 29
NAPLES FL 34113 NAPLES FL 34113
ik e ||| {H[§ANNAE
Sune, Apt. #, slc. Suita, Agt #, elo MOORE CR2EL34 (1 1’;03}
City & State City & Stale 4. FE! Number Apnied For
58-3727149 Not Applicable
o Cairey ap Country 5. Cenificate of Siatus Desired [t} g?ezesq gf:;tional
6. Mame and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Name
2518 EiﬁEK [}"(EE‘T_P;EEH Street Address (PO Box Number is Not Acceptablel ) o
NAPLES FL 34114-8427 ' =
City FL s Zip Code

8. The above named entity subrmuls this staterment for the purpose of changing its regstered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obhgatons of reglstered agent.

SIGNATURE . . . — . - e
Sigratute TR0 Of PINES narne o rerslared agont and iila & appicante. NOTE Ragslarey Agent signature requiced whan (oinslating) DATE
FILE NOW!IH FEE !§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Conirioytion, O Added to Fees
- Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS aND DIRECTORS IN 11
TMLE o T Detete TME 3 Ghange [ Addition
NAME CEBULSKE VALENTINE HABE
STREET ADDRESS 1291 LIME KEY LANE ' STREET ADDAESS
CITY-ST-2P NAPLES FL 34114 CITy.5t-2p
e 0 Dasete T T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS UGGQUBG?E 1 1 i
s — : kil 03402 /08-g0023-011 150 0
me [ selete THE T Change | L Addition
HAME NAME
SIREETADDRESS STREET ADDRESS
o7 -ST-TP LY -§T-2P
IE I Delete TTRE [J Changs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY 31 2P CTY-37-2P o
HILE ] Delete THLE Tl change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-81-2P EiTY-S1-247
TTLE [ Delete TILE CJchange [T Additon
NAME NAME
STREET ADDRESS STREET ALDRESS
CHY-ST- 2 cIvY-57-27P

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemption stated in Secticn 119.G7(3)(7), Florida Statutes. | further certify that the information
indicated an this report o supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am: an officer or direclor
o the carporzhon or the receiver or trustee empowered ta execute this repor as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 114

changed, or on an atiachmept with an address, with all other like empoyered.
SIGNATURE: ~ 1004 23F-793- 3073
T i Date Taylime Phone #




