2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000061041

1. Entity Name

ALL AMERICAN BARBER SHOP, INC.

05-02-2005 90504 039 ***150.00

Principal Place of Businass

3705 TAMPA ROAD
OLDSMAR, FL 34677

Mailing Address

3705 TAMPA ROAD
OLDSMAR, FL 34677

2. Principal Place of Businass 3. Mailing Address

200529
U EARRAG iR ETRHA R

Suite, Apl. #, etc. Suite, Apt. #, elc.

04072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
45-04822086 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired ] $8.75 Additional
Fae Aequired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

LYONS, GARY W
311 S MISSQURI AVE
CLEARWATER, FL 33756

e farol [ . HusIED

Street Addrass (P.O. Box Number is Not Acceptable}
Tos TAMPE " BoF

Svite #2

City

OLDSMAR

FL %% 77

ent fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida, |

tarmiliar with, and accept

L{/@’PMOT

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 13

TE D O Deete TITLE [ Chenge [ Addition
NAME HUSTED, CAROL L NAME

STREET ADBRESS | 3705 TAMPA ROAD STREET ADDRESS

CITY-51.21P OLDSMAR, FL. 34677 CITY-§T-2IP

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CAIy-ST-2IP

e £ Delete TITLE O charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-$7-2P

TITLE 1 Celete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-2IP- ClTy-87-21P

qE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P cy-s1-2p

TmEe O etete TINE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY- ST-ZP

12, | hereby certify that the information supplieg with this filing coes not qualify for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effe

Indicatad on this repart
of the corporation or
changed, or on an

SIGNATUR

supplemental an
< p exe

cuta this report
o0 ad

as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

¢t as if made under oath; that | am an officer or directar

Lapor L. HSTED \//‘«; 7—06’73— 7250030

D Daytmes Phong




