2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR) | FILED

DOCUMENT # J24858 Apr 06, 2005 08:00 AM
1. Entity Name Secretary of State
HAIR BY JOANN, INC.
Pringipal Place of Business _— R - f&ailing Add.res‘s —
1333 CAPE CORAL PKWY EAST 5013 S.W. 26TH PLACE
CAPE CORAL FL 33904 - CAPE CORAL FL 33914
us’ us
R AR A MR AL
Suité. Apt #, ete. S Suite, Apt #, ate, — ) 15t MOORE CR2E034 (10,04)
Cily & Stale T Chasme ' & FEI Number . Appiied For
. ] . 59-2707788 Not Applicable
Zp Couny 2 Country 5, Certificate of Status Dasired . gese"gesqt':‘fgg;ﬁonal
6. Name_and__A_ﬂQfess nI’,Currt;.n‘t“FIegiAsjnred Agent ) 7. Name and Address-of New Registered Agent
Namea
EQEOETMAASIA%B[%EIE N. Straet Address (P.O Box Number is Not Accentable)
NAPLES FL 34103 o -
City - Zip Cods
— e o I P = FL

8. The above narned anﬁn_; ;ubmits this state{‘ﬁent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

- |

Signarture, tvpsd or pririted neme of ragistersd agent and tile if applicakis INOTE Aggisterad Agen: signature fagjuitss when ranstating) - DATE
- . .. - S - i

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. T3 Added to Feas

10, T OFFICERS AND DIRECTORS . it ACDITIONS) CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIME PD 7 pelete IMet [ Change ] Addition
NAME POULOS, JO ANN ) NAME

STRCET ADDRESS ) 5013 SW 26TH PL ' STREL | ADDRESS

ciy-sT-2F |CAPE CORAL FL . P AR N R
TILE A" 3 pelete INLE [JChange  [J Addition
N POULOS, GEORGE . UononnRaRas7

SISEET ADDRESS | 5013 SW 26TH PL SHRCL T ADDRESS N4/06/ 05 -80006-018 150,00
ciy-sr-ap  [CAPE CORALFL L N R N i

WiLE ST - L] pelets ILE CJchenge [ Addilion
M POULOS, JO ANN B A

SIRLET ADORESS (BOT3 SW 26TH PL SiREET AUDRESS

CIFY. §T-ZIF CAPE CORAL FL . f uiY.s1-2p

LI T pelete (3 [T Changs [ Addilion
NAME NANE

STREE) ADDRESS STREET ADDAETS

CITY-5T-2F . forrstae

WILE T3 Delete TiLE [l Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-7iF ‘ B CHY-ST1-ZIP

HLE 1 petete WL Dl cnange T Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

ily-1-2p o orvestoe

12. | hereby certi% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shali have the same legal effect as if made under oath, that { am an officer or directer
of the corporation or the receiver ar trustee empowered to execute this report as rsduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: ﬁ%

AME OF SIGNING OFACER CR DIRECTOR

Daytrne Prone 4



