FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90027 026 ***150.00

2004 FOR PROFIT. CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # G12970--

1. Entity Name

ZANE & CO. HAIR SALON _?: .

Principal Place of Business Mailing Address

3611 ST. JOHNS AVENUE
JACKSONVILLE FL 32205

3611 ST. JOHNS AVENUE
JACKSONVILLE FL 32205

VIUUYLE)

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
58-2354108 Not Applicable
P Country ap Country 5. Certiticate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
- . Name

J R S i o T ma o B ma -

SHAW, KRASHEL ZANE ’
3611 ST. JOHNS AVENUE
JACKSONVILLE FL 32205

sy SRS S SEL R T S o i g S e e

Street Address (P.O. Box Nurmber is Not Acceptable)

City Zip Cede

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or prnted name of reqistered agent and title i applicable

{NOTE: Ragistered Agenl signature required when reinstabing)

DATE

9. Election Cammpaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITE [JChange [ Additicn
NAME SHAW, KRASHEL Z NAME
STREET ADDRESS | 3611 ST. JOHNS AVENLUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 0 CITY-ST-2IP
TILE VP 1 Delete TITLE I Change  [J Addilion
NAME DALTON, . C NAME
STRCET ADDRESS | 3611 ST. JOHNS AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S1-2IP
NLE S ] pelete TILE [ Change  [] Addition
RAME™ ™~ | SHAW, KRASHEL'Z ~ T e s e g ANET T T T e S T m e
STREETADDRESS (3611 ST. JOHNS AVE. STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-$T-2IP i
e T [ peiete TITLE [J Change [ Addition
NAME DALTON, J. C HAME
STREET ADDRESS [ 3611 ST. JOHNS AVE. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-ST-2IP
TITLE 1 Delete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete miLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 /_\ \ CITY-ST-2IP

12. | hereby certify that the mformanom@pplred withjthis filing do@s not
indicated en this report or supplemerngal report igtrue and accyrate
of the corporation or thi ehe
changed, or on an atjé

SIGNATURE:

qualify for the
nd that my si

all other like enjpowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

{ee empqwered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

de-0d 9399533

Date Daytime Phone #




