2005 FOR PROFIT CORPCRATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # J12546

1. Entity Name
FRANKIE'S HAIR SALON, INC.

02-16-2005 90058 022 ***150.00

Principal Place of Business Mailing Address

116 CARITON ST CR. SWANEE ST. & 5TH AVE.
WAUCHULA, FL 33873 P.0. BOX 41
ZOLFOSPRINGS, FL 33890

UL I3Z5

DO NOT WRITE IN THIS SPACE

R RIATRETRNARGAR AR TS

01262005 No Chg-P - CR2E034 (10/03)
4. FE| Number Appled For
59-2696211 Not Applicable

5. Certificate of Status Desir $8.75 Additional
sired o Fee Required

6. Name and Address of Current Heglstered Agent

VASQUEZ, FRANK
116 CARLTON STREET
WAUCHULA, FL 33873

DO NOT WRITE
IN THIS SPACE

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

the obiigations of reFlstered agent.

— @
— . L@ Q
SIGNATURE S A0 { S~ N FAAL 03 © .91 e 2 © s
Si Lre’ typed o printed name of registered agent a title if applicable. (NOTE: Regigtered Agenl signature requred when reinstating) DATE
. H 1
" L <FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Acded to Fees

10. - . QFFCERS AND DIRECTORS 1

TILE PST

NAME VASQUEZ, FRANK .
STREET ADDRESS | 2330 HWY 17 SOUTH 37873
CITY-ST-7iP ZOLFO-SRAINGESH. J Aok v !4-'?!5

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

STREET ADDRESS
CITY -8T-2IP

TIALE

NAME

STREET ADDRESS
CITY-§1-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on 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 diractor
of the corporation or the receiver or frugtee eampowerad o execute 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 attachgnent with an‘gddress, with all other like empowered.

SIGNATURE;

Frank MSeeL

Pees =PS8R~ S

SJGNATUHE AND TY‘ED‘GR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR

Date Daytime Phone #




