2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

&= v =

Jan 14, 2005 08:00 AM

DOCUMENT # P98000057351 S ¢ f Stat

1. Entity N

TORY'SSH'FOTAL HAIR CARE, INC. ecre al'y 0 ate

Principal Place of Business - h;iﬁng Address

1058 EIGHTH AVENUE SQUTH 1058 EIGHTH AVENUE SOUTH

NAPLES, FL 34102 NAPLES, FL 34102
01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PA=TrT AppliedFar
59-3517079 Not Applicabla

5. Certificate of Stalus Desirad (] l§ese':asq ‘.;.:;c;monai

6. Name and Addross of Current Rell_s‘t;ro_q Agent =

:%NSEBIE%E&}E!NUE SOUTH DO NOT WRITE
NAPLES, FL. 34102 . IN THIS SPACE

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

SIGMATURE T - :
Signanite. typed or printed name of registerad agent ard titla if appicatis {NGTE, Regislered Agant signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
10, OFFIGERS AND DIRECTORS - ]
TmE PSD
NAME FRANKLIN, PAUL L
STREETADDRESS | 1097 JARDIN DRIVE
CITY-5T-21P NAPLES, FL 34102 o
TIME vTD (
ORENTIR0TR4
NAME CARTER, ERICK L o I ENLE O
A1/1405-80019-024 150,700

STRECT ADDRESS | 1373 WISCONSIN DR
CITY-8T-2P NAPLES, FL 34103

TIME
RAME

eoncs DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-5%-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Informatior: supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and that my signature shall have the seme legal ofiect as if mads under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowared to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wj address, with all other like smpowered.

SIGNATURE: o Y 2o5~ s 02>

/
AND TYPED GFRMRMISE-t00WE OF SIGNING OFFICER OR DIRECTOR ™ Caytime Phone ¥




