2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # P98000057351

1. Entity Name

Secretary of State

01-09-2004 90069 019 ***150.00

TORY'S TOTAL HAIR CARE, INC.

Principal Place of Business

1058 EIGHTH AVENUE SOUTH
NAPLES, FL 34102

Mailing Address

1058 EIGHTH AVENUE SQUTH
NAPLES, FL 34102

L

HIRFARR A RiD

i.\-'

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

v e AP #, el 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3517079 Not Applicable
' C i ot
Zip ountry Zip Country 5. Cerlificate of Status Desired [  $8-1D Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FRANKLIN, PAUL L ’ R ’ ~ i b
1058 EIGHTH AVENUE SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34102

City

FL TZip Cods

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 famiiiar with, and accept
tha obligations of registerac agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 i 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution. Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND RQIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TILE PSD [ elete TE ,w Change [ Addition
NAME FRANKLIN, PAUL L NAME f - "/? } o
s rd /
STREET ADDRESS | 2000 ALAMANDA #106 STREET ADDRESS d ? 7 Ja ¢ r Vé
orv-s-ze | NAPLES, FL 34102 iv-s7-2  es [=L 3104
T vTD 17 Delete e L Ol Changs ] Addition
NAME CARTER, ERICK L NAME
STREET ADDRESS | 1373 WISCONSIN DR STREET ADDRESS
CITY-ST-ZP NAPLES, FL 34103 CITy-s1-2P
TTLE [ Detste TMLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) - o - CIW-SI:ZIP o - -
TITLE [ belete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Dette TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS o i STREET ADDRESS
L crIY-ST-2P
e e e et [T Deleta Tme ClCange T Addition
NAME MAME .-
STREEY ADDRESS STREET ADDRESS
CITY-5T:2P CIY-ST-IP . -

12. I 'héfeby certify that the ifoimalion supplisc with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centity that tha information
indicated'on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officar or director
of the corporation or the receiver or trusiée smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att with an address, with all other ike empowered. H

SIGNATUR /' '7-564" Jﬁp%w
]

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




