2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # H8a615 Apr 21,2005 08:00 AM

1. Entty Name Secretary of State
FOUNTAINS I, HAIR DESIGNS, INC.

Principal Place of Business Mailing Address

C/Q CHRISTINE A, FITZPATRICK C/QO CHRISTINE A. FITZPATRICK
T161 LAKEWORTH RD. 7181 LAKEWORTH RD.
LAKE WORTH FL 33467 B CAKE WORTH FL 33467

Suite, Apr # eic. —_ ) o SUETE. Apt 7#. etc. - 1st MOORE ’ CR2EQ34 (10104)

City & State i — T | City & State 4, FE! Number ° Applied Far

59-2627562 Not Applicable
Ze Country Zp Gountry 5. Certficate of Stats Desied (] 98- Additional
) Fee Required
6. Nama and Address of Current Registered Agent ca— 7. Mame and Address of New Registared Agent
i T T Nams

g%%ﬂ?ﬂﬁgﬁb?;}ggggj [IE:)‘I: Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33487

City FL | Zip Code

8. The above named antity stibrmits this stalement for the purpose of changing its registerad office or registered agant, or both in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ————
Sgnalure, iybed of prted nama o regrsiarad eganl and tide f applcable * [NCTE Regsslerad Agent signatuwe roquired when reinstaling) BATE

e 8. Election Campaigh Financing  $5.00 way Be

After May 1, 2005 Fee Will Trust Fund Contribution. [J  Added to Fees

Make Check Fayabie to Florida Departrnen( of State

10, T OFFICERS AND DI?ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PST - [ oetete nir " (T Change (] Adaition
NAME FITZPATRICK, CHRISTINE A. NAME
STRPFT ADDRESS | 9307 WINDING WOODS DR STREFT AONRESS
CTy.gr- 20 LAKE WQRTH FL. CIY-ST- 1P
i T O oelete  f we i [ change [ Adcition
NAME RAME U{UBBB 33 1 3—-
s
SIAEE] ADORESS STREET ADDRESS (14,21 205611 -
i s i 21/05-80010-019 150,00
L ' T Dolete it 7 Change D Addillon
NAME . NAME
STAFET ADDRESS SIAEFT ADDRLSS
CATY.§1-29 GIY-S1- 2P
me . ' o N K [ cCharge L] Adeilicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
(e CHv .81 2P
Ting : o i - O peiste  § e ] Change [ Addition
NAME NANE
SIRFT ADDRESS STAEET ADDRESS
Cil't-57- 2P CHY - S1-2IP
| o ) T pglete e Tl Change [ Addilien
NAME NAME
STRCT ADORESS STAEET ADCRECS
CiTY- 8T IF CiTr-SI1- 21k

12. 1 hereby certify that
indicated on this re
of the corparatio
changed, ar on

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the sarme legal effect as if made under cath; that I am an officer or director
to execute this report as requirad by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

ﬁ/f/&me’ﬁmw oomoS™ SIS 72577

SIGNATURE AND TYPED OR w@nzu NAME OF SIGNING OFFICER OR DIRECTOR Fiatn Daytme Prone ¥




