2005 FOR FROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # 471366 o

1. Entity Name

ROLAND'S HAIR STYLING, INC.

Principal Place of Business o . Mailing Address
2302 EDGEWATER 2302 EDGEWATER
ORLANDQ, FL. 32804 _ ORLANDOQ, FL. 32804

DO NOT WRITE IN THIS SPACE

FILED

Feb 24, 2005 08:00 AM
Secretary of State

A HUCERTATAEAR TR

01112005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-1578846 Not Applicabla

; $8.75 additional
5. Cartificate of Status Desired o . Feo Required

6. Name and Address of Current Registerad Agent

BONDELON, ROLAND
2302 EDGEWATER
ORLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, i n the State of Florida, | am familiar with, and accept

the obligations of registered agent. _

SIGNATURE

Sigrature, typed o printed niene of raglserad agam and tis If apphcable [NOTE. Registered Agani signature requdted whan rinstating) DATE

Wil FEE IS $150.00 9. Election Carnpaign Financing ™ $5_00 May Be
AfthF ”lfyr!l? 2005 Fee wl?l be $550.00 Trust Fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 1

THLE PD

NAME BORDELON, RCLAND
STREET ADDRESS | 2601 GLYN STREET
CiTY-5T-2P ORLANDQ, FL

IRLELTT IR STt
Uy 85 -HO0R4-TS 150,00

TITLE D

NAME BORDELON, CATHERINE
STREET ADDRESS | 605 LAKE AVE

CITy-ST-2P METAIRIE, LA 000D,

T

WAME

STREET ADDRESS
CiTy-5T-2P

TiTLE

NAME

STREET AODRESS
LIy 57-2P

DO NOT WRITE
IN THIS SPACE

TTLE

NAME

STREET ACDRESS
CITY-57-2P

TITLE

RAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the inf'qi&atiuﬁ's’uggnred with this filing doss not qualify for the exemption stated in Section 119.07(3X_ i), Florida Statutes. | furthar certify that the information
rapert is trua and accurate and that my sighature shall have the same lagal effect as  if made under cath; that | am an officer or diractor
of the corparation or the recelver or trusiee empowered fo execute this report as required by Chapter 607, Florica Statutes; an  d that my name appears in Block 10 or Block 11 if

indicatéd on this report or supplemen

changed, or on an attachment wit address, with gjl other [jke smpowered.

SIGNATURE:

RINTED NAME OF SIGNING&G)EF%EEB‘Q‘LM rm‘ 029:13 r..u r q, rﬂa}?“(?ﬁ??ﬂ:“‘a—z w




