_ .. 2005 FOR PROFIT CORPORATION

FILED
Apr 15, 2005 8:00 am

ANNUAL REPORT (AR)

ecretary of State
DOCUMENT # J55645 -
1. Entify Name 02-23-2005 90065 003 150.00
AHEAD OF HAIR, INC.
Principal Place of Busingss Maikng Address
AHEAD OF HAIR 5566 FT. CAROLINE RD g .7
o S 39 -0 142
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us "
l— A T
|
Sulta, Apt. 4, ez, Suite, Apt. #, etc. 13t MOORE CRZE034 {10/04)
City & Statp Clty & Stale 4. FE] Number Applied For
Zip . Country Zip Couniry ; $8.75 aadiiional
8. Certficate of Staws Desired a Foo Roquired
6. Name end Address of Curterd Registared Agent 7. Name and Addrese of New Registersd Agent
ALEETRY, AN ST e
SUITE 25
JACKSONVILLE FL 32217
City' FL I Zip Coda
8. The above named entity submity this statement for the purpose of changing Its registared office or registsrad agent, or both, in the State of Flerida. 1 am tamiiar with, and accept
tha cbligations of regisiered agent.
SIGNATURE .
Sgrahse, DR of Sinied rirte of rige aQent and hike 4 (NOTE: Rageytared AQSM BOREhaa FeQuerid whah sprBLMNG ) QATE
A T A S R
AN vlr?u B:?s-sﬂs";” S ﬁ 9. Election Campaign Financing ~ $5.00 May Be
¥ F'g'-i‘é;?:'@::ﬁtlﬁas'ﬁgﬁ Trust Fund Congibution. [  AddedtoFees
10. O#ICERS AND DXRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e VT . O Delets TIE PVT f&Changs (] Addition
g ALBERTINI, FRANK D we Aberfiri Lran D
STREET ADDRESS IVE STREET ADDRESS || o\ P \quam.p Dy E .
QIrY-Si-2P L avsize | atspinwil \(/\E 32225 -4599 -
LE O Detets TnE ] ctange ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
ry-St-7P ory-si- e
14 O oelete e Ochanpe [ Aadition
e - R —_ - . am——— o . .
STREET ADDRESS STREET ADDRESS
-p-ory-5-p e - - - - —_— — CyY-31-gp——f - - — _— = - - =
e O petets THLE [ Change [ Acdition
RAME FAME
STREEY ADDRESS STREET ADORESS
CIIY-S1-2P ary-si-ap
TME O peiete I [Clchape [ Aadition
NAME NAME
STREEY ADCAESS STREET ACDRESS
onY-ST-np orry.SE. 2P
TITLE 2 Deiete e Ychenge [ Audition
NAME NAME
STREES ADDRESS STREET ADORESS
cny-S1-p ary.si. 2P

12 | horeby m%lhat the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. | turther certily that the information
indicated on this report or supplemental repoet is true and accurate and that my signature shall have the sama tegal effect as if made under cath; thatl am an officer or director
ol the corp 1 o the ey or bustee empowered to exacuts iz repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10-or Block 111
changed, of on an anachrent with an address, with all ike d.

SIGNATURE: :

SIGNATURE AMD | YFED OF PRINTED HAME OF STOMNG OFFRCER OR IRECTOR

2\ S Qurseg-r
Data Daytros Prone 3




