2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000089465 Feb 04, 2005 08:00 AM
1. Enity Name i Secretary of State
TARA’'S HAIR STUDIO, INC. *
Principa! Place of Business ) Ma;:!ing Address ]
744 9TH STREET NORTH 744 9TH STREET NORTH
NAPLES FL 33940 NAPLES FL 33940
T T——— URRGREWOMAMCE
Surte, Apt. #, €lc. ] - ) Suite, Apt. #, etG. 13t MOGRE CR2E034 (10;04}
Ciy & Stale — Tiy & State 3, FEI Number ; T_[Apolied For
B ‘™ 650631630 %—-—W e
Zip Country Zip Country " . $8.75 aadilional
s | 5. Cemﬂoa@ of Smus Desied O3 2 Roquie clI on
6. Name and Addrass of Current Registered Agont .. | 7. Name and Address of New Registered Agent .

Narme

gg?i?%%ﬁ%ﬂéﬁfﬁ&% %gig%%%TH Street Address (P.C. BBQ —N;umber is Nét Acceptable)
NAPLES FL 33540 N — -

City . B FL | Zipgodér

8. The above namad entity submits this s&ateme}mt for the purpose of changing its registared office or registered agent, or both, in the State of Florida. t am {amiliar with, and acc'ept
the obligations of registered agent

SIGNATURE -
Sianatura, Nped ot piinted name o registsrod agent and e # acplcable [NOTE Regrstered 4gant signalore roquired when reinstating) . DaTE

FILE NOW!! FEE IS §150.00 .
9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution, T[]  Added o Fees

Make Check Payable to Florida Department of State -

70. OFFICERS AND DIRECTORS [ . "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

nie P O petete nie Uit s 49 DO chenge [ addition
HAME SADLER, TARA HAML 02,0000 U018 Isliu

SIREET ADDRESS | 1200 ROY AL PALM DRIVE SIREE | ADTRESS
_cliv-st-ze NAPLES FL 33540 Cf orestar i ) o
e 7 Datete HE [ change [ Addition
MAME HAME

STHEE T ADORESS SIHEL! ABDRESS

Gl ST-AF Cely-S1.0f o

Tt 7 Delete HiLE I change [ Addition
NarE MAME

SAREEY ADDRLSS STREE] ADORLSS

Y-St 2P CHY-SI. 7P o
T Y O Detele e Jchange  [] Additian
NAME NAME

SIREET ADORESS IRFET ABDRESS

o512 BiY-S1 29 o

1w I elete Wit O tnange T3 Addition

NAME HARE

STRFFT ADDRESS SUREET ADOFESS

CNY-ST-ZiF - ClY-ST- 717 .

e O petate Wikt Clchange T Addition
NAME MAMT

SREET ADDRESS ) CTREET ADDRFSS

Lcm SEaF . . AT ST P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}, Fiorida Statutes. | further ceruly that the lntnm}aticn
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receivar or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 113

changed, or on an attachment with an a - with all o ke emp . _ agq
SIGNATURE: //HMQ%\ /-3 (- OS (318

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING ©FFICER DR DIRECTOR Uae Daytime Phone 4




