| FILED
2004 FOR PROFIT CORPORATION A r 30’ 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 20375 030 ***158.75

DOCUMENT # V35419

1. Entity Name

SECRETS HAIR DESIGN, INC.

Principal Place of Business Mailing Address
1913 S FRENCH AVE 1913 S FRENCH AVE
SANFORD, FL 32771 SANFORD, FL 32771
T s NI L G0 AR ERRRARILI
mm&-.ﬂ 0{ 9\8’ é/{dm\oy\c\ Dr-(t/‘?—- :

Suite. Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State Clty&S te 4. FEI Number Applied For
L ﬁ:\g Marv, - / oY ‘y( e J F/ or? J & 59-3123983 Not Applicable

Zip J -‘boumry le Country . » .75 Additional
32 {-? /‘ 5 O /e- -3 ; ?? i SEW\ S /Q_ 5. Certificate of Status Desired [E}-/f:; Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Name

BENTON, JAMIE E
2896 AVALONA DRIVE Shreet Address {P.O. Box Number is Not Accepiable)

SANFORD, FL 32773

City FL [ Zip Code

8. The above pamed entityssubmits this statemegpt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signafure required when restating)

Fl NOW!I!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After-flay 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7 Delete Time D O trarge [ iction |
NAME BENTON. JAMIE E NAME o nto n}gw‘_ m
STREET ADDRESS | 2896 AVALONA DRIVE STREET ADDRESS q o A Va.,\ O v en 0,_‘ Ve
CIY-S-ZP | SANFORD, FL 32773 CY-51-2P A€o, o r lovrcde, PR 772
TME T 130 TINE [Jchange [ Addition
NAME BENTON, GILBERT S. NAME
STREET ADDRESS | 5110 BRYANT AVE STREET ADDRESS
Crry-81-7P SANFORD, FL ) CITY-ST-2P
TE v Mleete e Ol change  [] Aduition
NAME FLEMING, CHARLES W. HAME
STREET ADDRESS | 4705 HWY 427 STREET ADDRESS
CiTY-S1- 2P SANFORD, FL CiTY-5T-ZP
TLE 3 pelete TinLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21
TME [ Delete TITLE [Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TRE [ Defete TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-4P

12. | hereby certify that the information supplied with this filing dgoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature sha§l have the same legal effect as if made under oath: that § am an officer or director
aof the corparation ar the receiyer or rustee empowgred to execute this repott as required by Chapter 807, Florida Statutes: and that my name appears in Block 160 or Block 11 i
changed, or on an attachmght with an address, all other |jKe empowered.

SIGNATURE; Jam e en‘fc’r\ A/A‘?b//‘/ Yo7~ YA -FFe 2

/ N / SIGNATINR AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytime Phone #

<

L/ ' T Ho7- 338 [FpF



