2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # 631283 D Secretary of State

1. Entity Name -
PRE§TIGE-HAIRSTYLING. INC. 05-03-2005 90098 006 158.75

Principal Place of Business Mailing Address
16210 N FLORIDA AVENIE PO BOX 270416
LUTZ FL 33549 P.O.BOX 270416
us TAMPA FL 33688
us
[ ra. N, 72/0/"/J/;-z Ayel
uite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Bmps _FSh,
City & State i City & State 4. FEl Number Applied For
59-1952491 4 Not Applicable
Zip LFoyntry Zp Country 5. Certificate of Status Desired E( 58‘75 “’fddm""al
33G/3 Vi leborosss Foo Foauies
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

%%g?’gép&% %R. Street Address (P.O, Box Number is Not Acceptable)

SAN ANTONIO FL 33576

City FL | Zip Code

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

SIGNATURE

Sgrature, typed or pnnted name of regrstered agant and iie It spphcable [NOTE FRegrsierad Agant signatuie requied when einsiatng) DATE

FILE NOW!!! FEE IS $150.00
~ After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIiLE [ Change  [] Addition
NAME WEBB, NANCY B NAME

STREET ADDRESS | 10637 COLLAR DR. STREET ADDRESS

CIFY-ST-21P SAN ANTONIO FL 33576 CITY-ST-2IP

TITLE Vs O Deletz TTLE [ change  [] Additicn
NAME WEBB, NANCY B. HAME

STREET ADDRESS (10637 COLLAR DR. STREET ADORESS

CITY-ST-2IP SAN ANTONIO FL 33576 CIiY-ST- 2P

e L1o] - . [ petets TITLE [ change [ Addition
NAME WEBB, NANCY B. NAME

STREET ADDRESS | 10637 COLLAR DR. STREET ADDRESS

CITY-ST-2IP SAN ANTONIO FL 33576 CITY-ST-2IP

TITLE ] pelete TITLE [C) Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CIY-ST-2IP

TITLE O Dealete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ¥ steer aooress

CITY-S1-7IP CITY-SI-2P

TILE O petete TNE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-21P CITY-S1-1IP

12. | hereby ceriify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther 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
a empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oty B AT Y29 05" g3/ YT

SIGNATURE AND TYPED Dﬂnm‘renums OF S)GNING OFFICER OR MRECTOR Date Daytrme Phona 4

of the corpoeration or the receiver or tr
changed, or on an attachment wi

SIGNATURE:




