2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]) FILED

- — ] . e :“" . .
DOCUMENT # Fass76 May 02, 2005 08:00 ANV
1. Entty Name ' Secretary of State
DIMENSIONAL HAIR, INC.

Principal Place of Business ; R : MZ\jiI'mg Address
221-C W.WATERS AVE, 221-C W.WATERS AVE.
o AR R R R
I |
2. Principal Place of Business _ 3. Mailing Address -
Sulle, Apt. #,etc. - Suite, Apt 4, ete 1stMOORE ' CR2E034 (10/04)
C-ity & State — Clty & State 4. FEI Number ) Applied For
. ) " 59-2003871 Mot AogTobis
Zp K Country ap Country §, Certificate of Stalus Desfrea O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
R B ~ NMame
kzdz\{EgSWG‘];VOAﬁ!éHS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604 I ; —

l City ’ FLjap Code

8. The above named entity SUbmits this statement for The purpose of changing its reglslerad office or registerad agent, or both, in the State of Flerida 1 am Tamiliar with, dfd accapt
the obligations of registeréd agent -

BIGNATURE

Sigrature, typed or?rﬁred wams of iegpstersd agent erftjfal\a f apphicsbls [NCTE Roqisterad Agert mynaturs raguired whan renstating} B .- : DATE T Lt

FILE NOW!!! FEE IS $15 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution J
; . ) . Added 1o Fees

ifake Check Payable to Florida Department of State e
10, T OFICERS AND DIRECTORS 11. ADDITONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e P s - 3 Delets e ' - [TJchange 1 Addition
NAME MYERS, GLORIA NAME
STALET ADDRESS | 221 - C W WATERS AVE. SIRELT ADDRESS
CIFY- ST-21P TAMPA FL 33604 CITY-51. 28
o S ) - * T3 Deele e ' CUD00RDaSeREn DChage  LJAddtion
NaNE NAE {15/33/05-80029~002 150,00
STREET ADDRESS STREET ADDRESS
CIrY-31-217 £y .55 71p
L ' 7 ’ T (T Delete e - Jchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GiTY- ST- 2P CIlY 51 7IF
L = — T3 Delete e a ' [ Gharge ~ ] Addition
NAME N
STREFT ADDRESS SIREET ADORLSS
CiTY-ST- 2P ’ oTY-51. 21
TiTLE T E 7 Helate TUE ’ [} Change  [T] Addition
NAME NaME
STREET ADORESS STRLET ADORESS
CHY-SE-2P F oIy 56 2P
it - - [T Delete mr ) : [l change (A
NAME NaME
STRTET ADORESS STREEL AUDASS
OITY-§T. 7P : Cle-50- 7

12, | hereby certify that the mloftation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furiher cerlify that the informaticr
Indicated on this report of sipplemental report is thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the Nceler or trustee empoviared ta execie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachreAywitk an addrgss, wit gl otheuike

SIGNATURE:

Dayisne Phona #




