FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT. . ecretary of State

DOCUMENT # H93270 04-30-2004 90343 045 ***150.00
1. Entity Name
GULF COAST HAIR CARE, INC.
Frincipal Place of Business Mailing F:ciﬁress _ _
9851 THOMAS DRIVE 9851 THOMAS DRIVE_ o ) g
SUITE 108 SUITE 108 ‘
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 US .
5912 Thomas Drive P12 Thomas Drive
Suite, Api. #, elc. Suite, Apt. #, elc, 04222004 Chg-P CR2E034 (10/02)
City & State City & Stale 4. FEI Number Applied Far
| Panams City Beach FL Panam City ch, FL 58-2638700 Not Applicable
Zip "Counry zZip Country . ‘ $8.75 aaditional
3408 USA m IBA 5. Certificate of Status Desired O Fee Reguired
e 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name A
FLAAT, DAVID LOWELL Flaat, David Lowell
9851 THOMAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 108 —5912 Themas Drive
PANAMA CITY BEACH, FL 32411
“™ Panama City Beach FL | “5ig
8. The above named entity submits this statement for the ose of ¢ ing its registered office or registered agent, or boath, in the State of Florida, | am familiar with, and accept
the gbligations of registered ag
SINATURL Z David Lowell Flaat 4/22/04
Signastl’s. Wik aE T nM?g;s@ed agert and e if applicable > . (NOTE: Registered Agerit signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing g $5.00 wmay e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. = OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me 7P : . [ oelete TITLE P ("1 Change  [(] Addition
T
WAME 7. |'FLAAT, DAVID LOWELL NAME .
STREET ADDRESS”| 189 MARLIN CIRGLE STREET ADDRESS Flaat, David Lowell
ciy-§1-2ip "PANAMA CITY BEACH, FL 32411 CITY-ST-20P 222 waho?f‘)%d c I OO
TITLE | VP O Delele TITLE ‘l‘ﬂ;uulu et T EE e [IcChange [ Addition
NAME . FLAAT, LINDA MARIE NAME Fl Lind .
STREETACORESS | 189 MARLIN CIRCGLE . STREET ADDRESS 39 ‘5’] R Mar_l.] €
CiTy-S1-2P PANAMA CITY BEACH, FL 32411 GITY-ST-2ZiF P .
TE e . Olptete QL ime ~ . . [Change_ (] Addition..
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
e [T petete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TILE [ oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIiy-S81-2I
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and 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 owered xacute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an S, o er 1 powered. -

SIGNATURE:

L// 'Z.ﬁ/"ﬁ’ 40~ 234-7(47

AND TYPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phare % ©




