2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 04, 2005 8:00 am

MENT # P04000066561
DOCUME Secretary of State
TERRA HAIR SALON & SPA INC. 03-04-2005 90084 024 ***150.00
Principal Place of Business Mailing Address
6825 DAVIS BLVD 6825 DAVIS BLVD
NAPLES FL 34104-5322 NAPLES FL 34104-5322
Suite, Apt. #, etc. Suite, Apl. #, atc. 1st MOORE CR2E034 (10/04)
City & Stats . City & 3tate 4. FEI Number Applied For
. 5/- OJO? 720 Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired 0O Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o Pe—— - . By ey p—— — = oS T T
?g: II’AI?’E\LF%B%SE "-\iN AY Street Address {P.O. Box Number is Not Acceptabte)
NAPLES FL 34119 :
City . FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name o registered agent and tite il epplicable, {NOTE Registerad Agent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST [T petete TITLE [ Change [ Aadition
NAME GRAY, DELORES H NAME
STREET ADDAESS | 120 NAPA RIDGE WAY SIREET ADDRESS
CITY-ST-2IP NAPLES FL 34118 CITY-ST-7IP
TITLE 7 Detete TITLE [J Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ony-SI-ziP CITY-ST-7IP
_TILE__ I [ B 1 Delete e .- _ --..[] Change ___[] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7IP
nnE 3 Delete THLE {CJChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP - CITY-ST-ZP
TITLE . [ pelete T [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trustes empowered 10 execute this zeport as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other fike emp ol

SIGNATURE:

Daytime Phone 4




