2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 481510 Secretary of State
. ity Name
THE FAMILY HAIRLOOM. INC 03-19-2004 90027 005 ***150.00
Principal Place of Business Mailing Address
6030 S. FLORIDA AVENUE 230 BIRCH LANE - v =
F LAKELAND FL 33813
LAKELAND FL 33813 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-1614226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sg(!)-lgllﬁ%HS!l-_"ARlil_EEY P. Sireet Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33801
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 registerad agent.

“SIGNATURE

Signature. typed or prnted name of regisiered agent ang ritie if apphcable. {NOYE. Regislered Agent signature required when renstatng} DATE

. FILE NOW!!! FEE IS $15000

T aiter My 1,200 oo willbo 55000 o Sect G oy $5,00 e
“Make Check Payable to Florida Department 6t State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 7 Delete TILE [] Change 3 Addition
NAME ECHOLS, SHIRLEY P. NAME
STREET ADDRESS [ 230 BIRCH LANE STREET ADDRESS
CHTY-ST-2IP LAKELAND FL CiTY-57-21P
TIME [ Detete TTLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-7F CITY-ST- 2P
TMTLE 7 Detele TITLE [ Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TTE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ cChange  [3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
1ITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an afghmﬂ?&n address, with all other {ike empowered.
SIGNATURE: AN 'BI//%L#

SIGNATURE AND hFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / bpate Dayume Phone #




