2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ha2931

1. Entily Name

HAIR GRAPHICS OF TUSCAWILLA, iNC.

Principal Place of Business

1340 TUSCAWILLA ROAD
WINTER SPRINGS FL 32708

Mailing Address

1340 TUSCAWILLA ROAD
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

i ?j/ud;

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90031 047 ***150.00

JiUniJyul

LT

I

S
Suite, Apt. #, etc. % Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Sy +# 110
City & State City & Stgle 4. FEI Number Appliod For
Wite k. OPRI NG S = 59-2562529 Not Applicable
5‘33‘4) 0 % ‘CO! U.nfwf - Q_ Zl_p o - Couniry —_ -5, Certificate of Slatus Desired  ——[] E(a‘ae-_F,l?qLTif:‘ciﬁonaln
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
LESTER, KENNETHJR T e S— _ ,
6500 US HWY 1792 Street Address (P.0. Box Number is Not Acceptable)
FERN PARK FL
City Zip Coce

FL

8. The above narmed entily submits this statement for §
the obligations of registered agerng.

SIGNATURE _{ //nj

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

SignawlG, yped or printed name of registered agent and 1t 1 apphcable

(NOTE: Registered Agent signalurs required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TMLE O Change [ Addition

NAME DEMETREE, MICHELE A. HAME

STREET ADDRESS | 224 SPRINGSIDE STREET ADDRESS

CITy-ST-21P LONGWOOD FL CIFY-ST-2IP

TILE \4 [ Detete TTLE {JcChange [T Aduition

NAME NEJAME, ALAN NAME

STREET ADDRESS | 224 SPRINGSIDE STREET ADDRESS

cmy-sT-2¢, | LONGWOOD FL - - . CITY-ST-2IP e _

TIMLE 1 Delete TITLE [ Crange [ Addition

NAME , e NaME | ~ ) o L
TswEmaooness | T T T T Tt T "N sthee anvkess

CITY-5T-7iP CITY-ST-2IP

TITLE O Deleta TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-§7-2IP

THTLE 3 pelete TLE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-5T-2P

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CITY-5T-2p

12, | hereb-y cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall 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 exccute this report as requirad by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attac

SIGNATURE:

ent with an addregs, with all oth & empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phor




