2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

WO UMENT # H83615

1. Entity Name

FOUNTAINS [, HAIR DESIGNS, INC.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Acdress
C/0O CHRISTINE A, FITZPATRICK C/O CHRISTINE A, FITZPATRICK
7161 LAKEWORTH RD 7161 LAKEWOHRTH RD.
LAKE WORTH FL 33457 LAKE WORTH FL 33467 -
Suite, Api #. etc. ‘ Suite, Apt #, elc. MOORE CR2E034 (1 1"03) N
City & Stale City & State = 4. FEI Number ~TApphed For
- ) 59-2627562 Not Applicable
Zp Couniry ap Cauntry 5. Certihicate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FITZPATRICK, CHRISTINE A.
8307 WINDING WQOODS DR.
LAKE WORTH FL 33467

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zp Code

8. The above named enbty submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obhigations of registered agant.

SIGNATURE

Sigraturg Typed o prmted name of registered agent and sitle  applcatle (NOTE Registered Agent sigrature regured when renstaing) DATE

 FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Flcnda Departrnent of State

9. Electen Campalgn Financing $5.00 May Be
Trust Fund Contrnbution. O Added {0 Fees

10. - OFFICEHS AND DIRECTORS 11, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IICJ 1 { -

TILE PST 1 pelete TifLE . Ocnange 3 Addition
. 18] ined i

HAME FITZPATRICK, CHRISTINE A, NAME HQUUUBDGI 8565

STREET ADORESS | 9307 WINDING WOODS DR STREET ADDAESS D1/28/04-801490-014 150.00

CITY-ST-2P LAKE WORTH FL CITY-81-2IP _

TIME 3 belete TTit [Ochange [ Additien

NAME HAME

STREET ADDRESS STAEET ADCRESS

CITY-ST- 2 CITY-51-2P o

TITLE 1 pelete TITLE [Ochange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T- 2P -

T 7 Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

Y -ST-2P ‘ ﬁ OITY-ST-2P

THLE [ belete TITE O change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P o CiTY-S1- 2P . S

TITLE ] petete TINLE 3 Changa DAﬂdrlmﬂ

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-28 Ty -ST-2P )

12. | hareby certify that the i
indicated on this repo
of the corparation or,
changed, or on an

SIGNATU

\fy for the exemption stated in Section 119, 07(3)0) Florida Sxatuies Hurther cerify that the information
pd that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
is report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

/7 073275/ AT 74

'
SIGNATURE AND TYPED BH PRINTELD SAME QF BIGNING CFFICER OR DIRECTQR

Qaviime Phore #




