2004 FOR PROFIT CORPORATION FIL
ANNUAL REPORT (AR} . - ED

1. Entity Name : Secretary of State
HAIR ACTION OF BELLEAIR, INC,
Pancipat Place of Business .— A;'fail‘mg At;dress
4326 26TH AVE N 43268 26TH AVE N
g’é PETERSBURG FL 33713-3224 ﬁ‘lé PETERSBURG FL 33713-3224
i i = NGRS R
Suite, Apt #, ete Suite, Ant. #, el - MOORE 7 CR2E034 (11/03) -
City & State | Civ&sate = A. FEl Nurnber Apoied Far
. . , __ 59-2678070 Not Applicatie
Zp Country zp Courtry 5. Ceriificaie of Status Desired O Ei.';?qsﬁ?s;ﬁmm
8. Name and Address of Current Registered Agent ) ' 7. Name and Agggé,;s 61! Mew Registered Agent
Name
\2“}3"'2_'6- L;gq—?_" EO-EK Sueat Address (P O.—Box Number is Mat Acce}){able) ‘ o
ST. PETERSBURG FL 33713 e — S
City - — FL 1 Zip Code —

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famitiar with, and aceept
the ebliganons of registered agent. ’

SIGNATURE - - e = : = i
Signature, lyped or printed name of regrslared agent and tile { applcable {NOTE. Registered Agent sigrature rogquired when rennstating) DATE _
(133
FILE NOW!!! FEE '? $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be §550.00 : Trust Fund Contribution. €]  AddedioFees
Make Check Pavable to Florida Department of State _
10. . QFFICERS AND DIRECTORS 11, ADGITIONS /CHANGES TO QFFICERS AND DIRECTORSIN 11 |
e PTS [ Delete e [T} Change L7 Addition
NAME WILLIAMS, GARY NAME e PR

; e Tae

STREETADDRESS | 4926 26TH AVE NO SIREET ADDRESS . jiﬁi‘:ilj[?ﬂf-gabiﬁ I
arvstze  |STPETERSBURGFL oTy-51.2P Us/12/04-00020-002 150,00
TIE [ Detete TiTLE [Jchange [ Addiiion
NAME NAME
STREET ADTIRESS STREET ADDRESS
CHY-SF-2P | omy-st-ap o ) ) o
TILE [ Detete Trme O change [ Addition
NANMLE PAME
STREET ADDRESS STREET ADDRESS
ITY-5T-20 |} onvsrae ] )
TInEe [ Delete TITLE [ cChange [ Addition
NAME NAME '
STAELET ADDRESS STREET ADDRESS
CITy-ST-2p ) o 7 CITY-ST-2IP
TME [ Delete Tk [ Change [ Addition
NAME NANE
STREET ADDRTSS STREET ADDRESS
CrY-ST-2P N CiIY-S1-ZP ) ] ] o o
THE 3 Detete TILE [ change [ Addilion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP ~ Jowvstae ]

12. i heseby cestify that the information supplied with this ﬁ!.ing deoes not gualify for the exemption stated in Section 112.07{3)(i), Florda Statutes. | further certity thal he information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporatan or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrgent with an agdress, with all alher fike empowered.

i TR —Y55-SETYF

SIGNATUHE:% Jz/»%«m:w Grre J- wWllsms  glnfey Fx7-32)-Fer2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER 38 DIRECTOR ¥ Date Dayime Phane k




