FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 818776 : 04-01-2005 90023 042 ***]158.75

1. Entity Name

GULF STATES BEAUTY SUPPLY CO., INC.

Principal Place of Business Mailing Address ‘ U U Z b 3 U 9
5951 GREENWOOD PARKWAY P. 0. BOX 1177
BESSEMER, AL 35022 BIRMINGHAM, AL 35201

T

03262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e ApdiedFor

63-0437063 Not Applicable

o ! $8.75 additionat
5. Certificate of Status Desired 7 Fee Required

i ——— 6._Name and Address of Current Registered Agent . _ _ . . .. _ - P B . PN -

C T CORPORATION éYSTEM'
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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. 1 am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
, §4‘una|um, typad or priniad nama of registersd agent and tils if applicabla. (NOTE: Regislersd Aganl signalure required when reinslaling) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 17 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Feos
10. oo QFFICERS AND DIRECTCRS |
TITLE c
NAME VON ALLMEN, DOUGLAS

STREET ADDRESS | 1901 ULMERTON RD STE 226
CITY-§7-21P CLEARWATER, FL 33672

TILE VP

NAME CHEEK, JAMIE

STREET ADDRESS | 1901 ULMERTON RD STE 226
CITY-ST- 2P CLEARWATER, FL 33672

TIME P .
NAME FULKERSON, RANDY J : : .

STREETADDRESS | 1645 CROSS GATE DRIVE
CiTy-s7-21P BIRMINGHAM, AL 35216 DO NOT WRITE

IIIIJI:AEE KELSCHNER, ALAN I N TH IS S PAC E

STREET ADDRESS | 1901 ULMERTON RD STE 226
CTY-ST-2IP CLEARWATER, FL 33672

TIMLE AS

NAME FIEGLE, JIM
STREET ADDRESS | 7301 114TH AVE N -
onY-s-ZP ] LARGO, FL 33773 T - : Co N Con

TITLE
NAME
STREET ADDRESS . . - - ) .
oITY-SI- 2P ) ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is rue 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 rg€diver or trusiee empowered 1o execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with aff addrass, with all othef likg'pmpawered,
3fasfos (208} 4242340
R I [*:e il Day Phone ¥

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR




