2004 FOR PROFIT CORPORATION FILED “
ANNUAL REPORT (AR) Feb 19, 2004 8:00 am -

G53837 :
DOCUMENT # Secretary of State
HIS SCISSORS HAIR SALON, INC 02-19-2004 90026 003 **130.00
Principal Place of Business Mailing Address
411 A SW 2ND AVE 411 A SW 2ND AVE
SUITE 4 SUITE 4 U\__'xu.;u [ETIN
GAINESVILLE FL 32601 GAINESVILLE FL 32601 s .
us _ us S -
Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2E034 (1 1/03) -
City & State City & State 4. FE! Numbear . | Applied For l
59-2316472 Not Applicable
Zp Country o Country 5. Cerlificate of Status Desired O $8.75 Additicaal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name L - U A
53405}(5\\’“} ‘1403;!3’ ST Street Address (P.Q. Box Number is Not Acceptable) . :
STE A ) :
GAINESVILLE FL 32606 .
'. City FL Zip Code !

B. 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 obligations of registered agent.

SIGNATURE
Signature. lyped o prnted name of registerad agent and iitle if apphcable {NQTE: Regsiered Agent signature required when reinstating) DATE
. . .
9. Election Campaign Financing $5.00 mMay Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVM [ Deete TLE [J Change  [] Addition
NAME SMITH, MARY PARK . . . NAME
STREET ADDRESS | 3916 S.W. 3 AVE. STREET ADDRESS
CHTY-ST-21P GAINESVILLE, FL 00000 CITY-ST-2IP
TITLE [ Detste TITLE Tl Change  [T] Acdition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP ]
THLE O Delete TLE 3 Change [ Addlion
NAME . e o X — e e ;
STREET ADDRESS |~ T T T - ) ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e . 1 Delete TMLE ) [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$1-20P
TE 7] Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P .
[

TILE 0 ceste TTLE O Change [ Addition |/
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cy-S7-aP

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an Il other like empowered. 35-2‘, 378 -0 Z,B l
SIGNATURE:‘/W\O%%ML\ 2[ i fo'dr 352339285

SIGNATURE AND TiQE}D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Cawe Daytime Phona #

t
I
i
12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information \
I




