2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 18, 2005 8:00 am

DOCUMENT # P03000037910 Secretary of State
1. Entity bama 07-18-2005 90041 036 ***150.00
QUALITY CUTS BARBER SHOP, INC.
Principal Place of Business Mailing Addtess
2514 E. BUSCH BLVD 2514 E. BUSCH BLVD A I
T e ”"ull‘ m ||ﬂ| M“"H] nm ||m ||‘|| l ||| |I\ ’ ““’ N |||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & Sial-e City & State 4, FEl Number Applied For

73-1664087 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name

COTTON, FREEMAN N SR

2514 E BUSCH BLVD Stieet ﬁ;ddress {P.C. Box Number is Not Acceptable)

TAMPA FL 33612

City F L Zip Code

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

SIGNATURE

Signature, iypad o printad name of registerad agent and ttie it epplicablk {NOTE Registared Agenl signalura raquired when ranstating DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added to Fees

10. N QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THLE D . 7 Delete TIILE [ Change [ Addition
HAME COTTON,’FREEMAN N SR NAME

STREET ADDRESS (2514 E. BDSCH BLVD STREET ADDRESS

Cry-s1-7P | TAMPA F|:5 33612 CITY-ST-21P

HILE s O elete TiLE [Ochanga (7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IR CITY-ST-2IP

TILE {7 Delete I TINLE [Jchange  [] Addition
NAME NAME

STRLET ADGRISS STRLET ADDRESS —

Cny-Si-ap CITY-ST-2IF

ILE 1 elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SREET ADDRESS

CHTY-5T-7IF CITY-5T-2P

i [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2IF CITY-§T- 2P

TE T Delete TME [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CI1Y-ST-71P CITY-S7-21P

12. { hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regiver 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 attach, t with gn address, yith all other like empowered.

SIGNATURE:

DR PRINTED NAME OF Si 'OF AGER-OR DIRECTOR Date Davirne Phone #




Division Of Corporation
P.O. Box 6327
Tallahassee, FL. 32314

July 1, 2005
R‘B'#\POSOOOOHWO
QUATLITY-CUTS BARBER SHOP, INC.

Dear Sir:
Please be advised that Quality Cuts Barber Shop, Inc. mailing address changed. We did not

receive the initial annual notice. Therefore, we are asking that you waive any additional fees at
this time.

Respectfully,

gtton Freeman Sr.

President



