FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Apr 27,2004 8:00 am -

DOCUMENT # P97000043019 ecretary of State
1. Entity Name 04-27-2004 90053 004 ***150.00
REFLECTIONS HAIR SALON, INC.
Principal Place of Business Mailing Address
115-A EAST DREW ST 115-A EAST DREW ST
PERRY FL 32347 PERRY FL 32347 . .
Suite, Apt. #, etc. - SBuite, Apt. #, ele. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
56-3447804 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) ?g.gfqlﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T i e e e . . - - - . Name -t [~ S L SR~ — TEL .l e e A
EI-J‘IOSI:ZOEND-Rrth\J/YéATEEET Street Address (P.C. Box Number is Not Acceplable)

PERRY FL 32347

Cily TREES

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

SIGNATURE
Signatura, typed of printed name of regusterad agent and title 1f applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O belete TILE [J change  [] Addition
NAME HOLTON, TONYA B NAME
STREET ADDRESS | 115-A E DREW STREET STREET ADDRESS .
CITY-ST-2IP PERRY FL 32347 CITY-ST-21P
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TimLE ) _ . 2 Delete TMLE O change [ Aadition
NAME = S - - - - - - B ro. - —NAME - Ry Oy R - - £ - - P . - P P —
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51- 217
THTLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-ZiP
e [ Detete ILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-S7-2IP
TILE [ pelete TILE ) [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver 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@fent with an address, with all other like empowered.
4/&’% lod  &vapaca

SIGNATURE: :
IGNATURE AND PIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phona #

2




