2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # G13506

1. Entity Name

EBONY BEAUTY & BARBER SUPPLY, INC.

Secretary of State

05-02-2005 90530 022 ***150.00

Pringipal Place of Business

1403 27 DUNN AVENUE
IACKSONVILLE, FL 32218

Mailing Address

1403 27 DUNN AVENUE

us IACKSONWILLE, FL 32218

us

30046045

2. Principal %ace of Businass

Po. Bex 535D00|

"V .ME?ES»_( 5500 |

AR ETR AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Apptlied For
AcSoruLE | FL JACKSOUILLE  f 59-2236579 Not Applicable
Z% Z-L I cD Cou(-try Zr;}lz— , é} Country 5. Certificate of Status Desired M ?eeezgq I‘;f;:m“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

HUFF, LARRY W,

6323 EMAN DR N
JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad nama of registersd agent and titla it applicable

(NGTE: Registerad Agent signature required when remstaring}

DATE

FILE NOWTI1 FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PST [ pelete TITLE [ change ] Addition

NAME HUFF, LARRY W NAME

STREET ADDRESS | 6323 EMAN DR N STREET ADDRESS

CITY-57-21P JACKSONVILLE, FL CITY-S7-2IP

TTLE vD g Delete 1TeE [ change [} Addition

NAME HUFF, WALTER E RAME

STREET ADORESS | 3104 E BROADWAY #2159 STREET ADDRESS

CITY-ST-ZIP MESA, AZ CITY-ST-2IP

HILE 1 petete TITLE O Ghange [T Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e (T Detete THLE [JChange [ Adaiticn

NAME MNAME

STREET ADDAESS STREET ADDRESS

Ciry-S1-27IP Criy-S1-2IP

Tme [ elete Tne O Grange [ Addition

NAME KAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ly - s1- 7P

TILE [ Deete TILE [ change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 24P CiFy-$T-2P

12. | heraeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemen ort is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation or the receiver orfusteewmpowereg-to execute tirs repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk-11 if
changed, or on an attaghment wit| an addrays, with af other like g Dware?. {

SIGNATURE: N o1les 1 os” Qi 73/- §303

SIGNATURE AND TYPEG OR PRINIED NANE OF SIGNING OFFICHR ONBIRECTOR Data Deytina Phone ¥




