2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~Apr 08, 2005 08:00 AM

DOCUMENT # G#+2870
1. Entity Name r Secretary of State
ZANE & CO. HAIRSALON
Principal Placa of Business . . - ) Maifing Addréss
3611 ST. JOHNS AVENUE __ 3811 §T. JOHNS AVENUE
2. Principal Place of Busihess _ ] 3. Mailing Address T
Suite, Apt. #, elc, T T Suite, Apt #, etc. ST 15t MOORE CR2E034 (10/04)
City & State B | Ciyastate 4. FEI Number Applied For -
_ i} _ 58-2354108 Nat Applicable
Zip Country Ze Country 5. Certificate of Status Desired | gi';gm‘:‘hicgﬁ‘ma'

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame .

ggi ﬁ\’\é’TKIjéﬂ;{%LAZVAE%E[}E Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205 —

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing Tts Fegistered office or registered agent, or both, in the State of Florida. [am familiar with, and accept
the abligations of registered agent. -

SIGNATURE — S— - E———— ——
Sighature, lypad of prinfad name of registered agani 478 tife 1T applcable [NOTE Rigislérad Agent signature reduirsd when reimstating) DATE

* FILE NOW!!N FEE IS $15000 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added lo Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD - [ Delete TTLE D] Change ] Addition
NAME SHAW, KRASHEL Z NAKE

STREET ADDRESS | 3611 ST. JOHNS AVENUE STREET ADDRESS

cry.s1-zP | JACKSONVILLE, FL O GiY-51-2P

TILE VP 7 Detste ll; TJchange L] Addition
HAME DALTON, J. C NAME

STREET ADDRESS [ 3611 ST. JOHNS AVE. STREET ADRESS - UOO000299428

orv-st-ap | JACKSONVILLE FL L CITY-ST-2P 4/08/05-80065-017 150,00

TLE S  Ooelete e Ol change ] Addition
NAME SHAW, KRASHEL Z -— B NaME

STREFT ADDRESS [ 3611 ST. JOHNS AVE. STRECT ADDRESS

oi-siar | JACKSONVILLE FL CITY-§1-21P

TILE T [ pelete L 1 change [ Addiion
NAME DALTON, J. C NAME

STREET ADDRESS [ 3611 ST. JOHNS AVE. STREET ADORESS

CITY-ST- 2P JACKSONVILLE FL CITY-8T. 2P

TITLE ’ T oetete N I3 O Ghange [ Aduftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-0F CHY-ST- 2P

TIME T 7 Delete T [ Ghangs ] Addition
NAME NAME

STACET ADDRESS SIREET ADDRESS

CITY-ST- 7P /.\ CIY-ST-7P

12, [ hereby certfy that the information supplied with this n‘iling ldoes ot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental reportis tfue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of jhgreea] slee empoyverad 16 pxecute 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 hddress, with al} otihar like empowered.,

SIGNATURE: K—ZMSKRAJ+Q(‘tS *in‘“( q{y 330 S0

Data Davtime Phore £




