FILED

2005 FOR-#ROQFIT CORPORATION Apr 12,2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P02000067238 Secretary of State
. Entity Nama
1SHJ‘;II{IRION HAIR INC.

Principal Placa of Businas;ﬁ- i - ﬁéﬁiﬂg Address

6054 SAN JOSE BLVD. 6054 SAN JOSE BLVD.
JACKSONVILLE, FL 32217 JACKSONRVILLE, FI. 32217
03242005 No Chg-F CR2E084 (10/03}
DO NOT WRITE lN TH'S SPACE 4. FEI Numbar ) Applied For
54-2065901 Not Applicable
5. Certificate of Status Desired O I?aaa.;‘:g lﬁrded;tinnal

6. Name and Address of Current Registerad Agent

HOG MARYS DO NOT WRITE
JACKSONVILLE, FL. 32217 - |N THIS SPACE

8. The abava named entity submils this statermnent for the purpose of changing its registered office or registered agent, or bath, Tn the State of Florida. { am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE

Signature, rypa-dpt_'pilﬁlnd name of ragistarad agent anc il if applicable. (NOTE: Ragistarad Agant signatura reculred when rglnstaling) i - DATE
FILE NOWI! FEE IS $150.00 9. Blection Campalgn Financing $5.00 May Be HINANNG300131
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. D AddedtoFess f14,/1205-30005-022 150.00
10, ' — OFFICERS AND DIRECTORS 1 T T T I
me P ' T i ‘ 1
NAME HOGG, BHANNON

STREETADDAESS | 1854 ARDEN WAY
CITY-57- 4P JACKSONVILLE, FL 32250

TITLE T o
NAME

STREEY ADORESS
CITY-S7-2P

TITLE o | ' I ’ _ - Ce
NAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-.217

TME

NAME

STREET ADDRESS.
CITY.ST-ZIP

NAME
STARET ADDRESS
CITY-S7-2P

12. | hareby cartify that the information supplied with this filing dees not qualiy for the exerniption stated in Section 1 19.0?%;3)0). Florida Statutes. | further certify that the information
indicated on this rapornt or supplementg raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver ontdtea empowered to execute this report 8s raquired by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
shanged, or on an attachment wi address, with all other ke empowered. N

SIGNATURE:

NAME DF SIGNING OFFICER OR DIRE " Daylime Phond ¥

IRE AMD TYFED OR P




