| FILED
2004 PO NNUAL REPORT \TION Feb 17, 2004 8:00 am

DOCUMENT # J55645 Secretary of State

1. Entity Name
AHEAD OF HAIR, INC. 02-17-2004 90016 008 ***158.75

Principal Place of Business Mailing Address
5566 FT. CAROLINE RD. 11535 FORT CAROLINE LAKES DR,
SUITE 25 IACKSONVILLE, FL 32225-2551 1S

JACKSONMILLE, FL 32277 US
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City & Staie ] Gity & Stal 4. FE| Number Applied For
~SACKSONVILLE . L. JAC‘-K-SON VILLE FLe _ | " soogeora2 Not Appcalia |
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6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
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8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstemd agent.

SIGNATURE < S Dh& 2. D';E')‘ O

Sigratwe, typed o prirded name of ragistersd agent and tite it applicable. NOTE: Registered Agent signature required when resnstating)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PVT [ petete TiE Jchange [ Addition
NAME ALBERTINI, FRANK D NAME
STREET ADDRESS | 2253 LAKE LUCINA DRIVE STREET ADDRESS
CIY-5T-ZP JACKSONVILLE, FL 32211 CAY- ST 2P .
TLE [ Detete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CHY-ST-IP
SME o o - e ez e [ Delete . fome o . . [] Change ] Addition
NANE : NAME Tom T T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
Tme 3 betete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY-2P CITY-ST-2P
TME O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZP
TILE 3 Detete TmE Ochange [ Additian
HAME NAME
STREET ADDRESS STREEY ADDRESS
caY-ST-20 CITY-ST-ZP

12 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Alorida Statutes. | further certify 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 cath; that | am an officer ar director
of tha corporation or the receiver or trustea em| o exacuta this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with er like empowered.
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