2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 835494

1. Entity Name

HIGH POINT BEAUTY SALON, iNC.

FILED
Apr 25,2005 08:00 4
Secretary of State

Principal Place of Business Mailing Address
12104 CORTEZ BLVD, 1399 KASS CiR.
BROOKSVILLE FL 34613 SPRING HILL FL 34606
us us

Suite, Apl # atc. Surte, Apl. #, e tst MOORE CR2E034 (10‘,’04)

City & State City & State 4. FEI Number Apphed For

59-1930569 Not Applicable
ze Country 2o Colnry 5. Certficate of Status Desired O $8.75 A_dditlonal
Fee Required
6. Name and Address of Current Ragisterad Agent | 7. Name and Address of New Registered Agent
Name

ADJAN, LOUIS
10052 TWELVE OAKS CT
BROOKSVILLE FILL 34613

Street Address (P © Box Number 1s Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reqisiered agent, of both, m the Siate of Florda. | am famibar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnafute bped of prnlad name of ragrsierad ager? and e o applcabie (NOTE Reqslarad Agant signat ara requred whan erslabng) DATE

FILE NOW!Y! FEE IS $150.00
Aftor May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing  $5.00 May Be
TrustFund Contnbuticn.  [J Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tt D 71 belete it TYehange [ Addibon
bk ADJAN, IRENE E NAME e e
SIREEN ADORESS | 10052 TWELVE QAKS CT SIREFTADORESS 534."‘25""735"38 {5917 i 0 13{] . I:if]
oY ST 29

CHY-ST- 1P WEEK] WACHEE FL

T PD [ Delete nr [T change [ Addion

AN ADSAN, LOUIS NAME

STHEET ADDRESS | 10062 TWELVE QAKS CT CTREET ADDRESS

L S1 P WEEK! WACHEE FL GITy- ST 28

HiiE 3 Delete i T oharge [ Addtion

HAKEE NAME

STRER T ADDRESS CTRLET ADDRESS

oY S1-2F Ty 57 2P

nite 7 Deete # DLt [ Change [ Adaution

NANE HAME

SI8tET ADDRESS STReE T ADDPESS

Ll Si-2p RSN

T L7 Dejete T Clchange ] Adettion
w i MARIE

STREET ADDRESS STRTET ADDRISS

Gkt 51 AP Qe ST ZE

8 13 Detets iy [ change (] Anditon

NAME HARE

STAFET ADORESS STREET ANDRESS

ciy sr.ge Civ 5T 2P

12. | hereby certify that the informaton supplied with this fling does not qualily for the exempon stated in Sechion 119.07(3)(1), Flonda Statutes | further cerufy that the »nformation
ndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega) effect as f made under oath, that | am an offcer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11t

changed, or an an attachment with an address, with all other like empowered

SIGNATURE: E‘?/uL éﬂfv Lows AdTav

08 3¢ 687 0330

SGNATURE AND TYPED 08 WRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dats Crayrers rihar #




