FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DEOCNUM ENT # F97558 04-29-2005 90213 047 ***150.00
1. Entity Name
REDMON & FRAKES PROFESSIONAL HAIR
DESIGNERS,INC.
Principal Place of Business Mailing Address
1545 GARDEN ST 1545 GARDEN ST
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
T v R
Suite, Apt. #, eic, Suite, Apt. #, stc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-2223320 Not Applicable
P _ Country Zp Country 5. Certificate of Status Desired c ?:‘;’i&f:;ﬁo"al
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent T
é 50 Jhe At MName
" - LORENE G
1545 GARDEN ST Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
._' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Fiorida, | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prinled name ol rogls}ard agent and 13a if spplicable. {NOTE: Reg-siered Agent s:;gnalure required whan roinstating} DATE
FILE NOW!! FEE 15 5156_00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
THLE D [ pelete TITLE [ change ] Addition
NAME REDMON, LARRY K NAME
STRECTADDRESS | 3825 DAIRY ROAD STREET ADDRESS
CITY-87-2IP TITUSVILLE, FL CITY-ST-2IP
TITLE PD [ pelete TITLE [JChange [ Addition
NAME REDMON, LORENE G NAME
STREET ADDAESS | 3825 DAIRY ROAD STREET ADDRESS
CITY-ST-21p TITUSVILLE, FL CITY-ST-ZIP
mE—~ |- -— = -—- - —_— Ll pete — B MRE [ - - [ Change l__iléci‘qiaion
NAME STROUP, SR NAME
STREET ADDRESS | 6790 BELFAST AVE STREET ADDRESS
CITY-sT-21P COCOA, FL 32927 CITY-87- 217
TITLE [ pelete TILE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-27
TITLE 3 Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
1IE 1 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-57-7IP CiTY-ST-2IP

12. | hercby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicatod on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
of the corperation of the receiver or trystea empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 it
changed, or on an attachment with &ff address, with all other like empowsred.

SIGNATURE:

'TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylima Phone #




