2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P03000145608 Jan 13, 2005 08:00 AM
Secretary of State

1. Entity Name o
THE BARBER BROS. HAIR STYLING, INC.

Principal Place of Business_: 77hjajling Address

3037 CYPRESS GARDENS ROAD . 3037 CYPRESS GARDENS ROAD
WINTER HAVEN, Fi. 33884 : WINTER HAVEN, FL 33884

i
]

{0 B T T

01042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py AppEaFa

58-3773580 Mot Applicable
- $8.75 Addiiona
S. Certificate of Status Desired (] Fee Roquirad

6. Name and Address of Current Regisiered Agent

BARBER, PHILIP A DO NOT WRITE

3037 CYPRESS GARDENS ROAD

WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office ar reglslered agent, or both, In the State of Florida, | am familiar with, and accept
the obligatians of registered agent,

SIGNATURE e — -
Signaiure, typed or printed nama of regisiered agert and tita il appkcable (NOTE Registered Agent signalire raguiced whan reinslating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. [0  Added i Fees

10. TOFFICERS AND DIRECTORS [ ) )

e D )

NAME BARBER, PHILIP A

STREET ADDRESS | 175 OKALOOSA _

or-sze | WINTER HAVEN, FL 33684 ﬂqggmﬁa?as
m) L5~

_ P i
_ i . ~ - NLA3A05-B0030-002 150,00

TITLE D

NAME BARBER, SHERRY L
STREET ADDRESS | 175 OKALOOSA L o
CITY.ST- 2P WINTER HAVEN, FL 33884

T
NAME

STREET ADDRESS Do NOT WR'TE

CITy-§1-2IP

. | I IN THIS SPACE

NAME
STREET ADDRESS
CITY.57. 2P

TTLE

NAME

STREET ADORESS.
CIw. st1. 2P

TmE

RAME

STREET ADORESS
CITY-sT-ZP

12. | hereby certify that the Information supplied with this filing dees not qualify for the exempticn stated in Section 118.47(3)), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that tny signature shall have the same legai effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered.,

7.5, t dfﬁt‘zl‘p/ﬁz Barboe /;/0“05“ $b3-324-197

ED QR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR' Davime Phona #

SIGNATURE:




