2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # J24858 ecretary of State
. Entity Name
HAIR BY JOANN. INC 04-14-2004 90058 017 ***150.00
Principa! Place of Business Mailing Address
1333 CAPE CORAL PKWY EAST 5013 S.W. 26TH PLACE ;
CAPE CORAL FL 33904 CAPE CORAL FL 33914
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. . MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2707788 Not Appticable
Zp Gountry Zip Couniry 5. Certificate of Status Desired () $8'75 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N s ammn ¢l L mE e = T memn o w emmec m e e~ o o NAME L L L e e T mm . i G5 o R
Ié?(?OE?:a';\%BFﬂEE N . Street Address {P.O. Box Number is Not Acceplable)

NAPLES FL 34103

City FL Zig Code

a. The above named enlity 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 obligations of registered agent. :

SIGNATURE
Signature, typed or printed name ot registared agent and title if appiicabie. {NOTE: Registerea Agent signaturs required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Caontribution. O Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PD [T Detete TITLE [J Change 3 Addition
NAME POULQS, JO ANN NAME
SIREET ADDRESS | 5013 SW 26TH PL STREET ADDRESS
CiTy-ST-2IP CAPE CORAL FL ‘| cmv-s1-zP
TTLE v ) 1 Delete THLE [J Change  [J Addition
NAME POULCS, GEORGE NAME
STREETADDRESS 15013 SW 26TH PL STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST- 2P ‘ )
THLE ST . 1 pelete TLE [ change ] Addition
=1 RAME ™ = POULCS, JO ANN "=~ = 7 = - e soorme s Renve t— |— e B i e [t
STREET ADBRFSS | 65013 SW 26TH PL STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL l CITY-ST-2P
TmeE [ Delete I e Dl Crange [ Addition
NAME NAME
STREET ADERESS : STREET ADDRESS
CITY-ST-2P CITY-S7-ZiP
ITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZiP
TITLE O petete TITLE [ Change [ Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP

12. 1 hereby ceniify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . Ws T2 Ba o Coulos G- 39~ S9YSISO

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




