2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} *

. DOCUMENT # J67679

\1. Entity Name

R HAIRTISTICS, INC.

Principal Place of Business

1548 NORTH WOQDLAND BOULEVARD
DELAND FL 32720

Maziling Agdress

1546 NORTH WOODLAND BOULEVARD
DELAND FL 32720

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, ApL #, elc.

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-12-2004 90034 017 ***150.00

0 G R AR

MOORE CR2E034 (11/03)
City & State City & Siale 4. FEt Number Apptied For
59-2796274 Not Applicable
P Country Zp Country 5. Cerfificate of Status Desired [ ?ﬁgfq ﬁ‘i""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
A o elu i anp e R VOR IV . Name - T
——— “?g4g%%%%ﬁvﬁ&DmND"BOU l:E\TAPR# TETT" = | " Streel Address (P O BaX Number is Not Acceptable) T T
DELAND FL 32720
City ] FL l Zip Code

the obligati

SIGNATURE

8. The above named entity submits 1his statement tor the purpose of changing its registered otfice or registered agent, or both. in the State of Florida. | am famifiar with, and accept

of registerec ?it ‘
(e A %

(NOTE: Ragesimed Agent S:pnatues retuwet] when renstatng) DATE

Sigrafina, mapmu&mdrw@amimn appheabie.

8. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
1, T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O3 petere TIE O Cange  J Addition
NAME ST JOHNS VICKI NAME
STREET ADDAESS | 1546 N WOODLAND BLVD STREET ADDRESS
CITY-ST-2P DELAND FL. 32720 UTY-ST-2P
e VP ’ I Oetete TimE Ochange [ Additicn
" NAME MATTHEWS ALICE NAME
STREET ADDRESS | 310 W PALMETTO SIREET ADDRESS
ClY-ST-2P DELAND FL 32720 oIy ST-29P
T . O3 Detesa- me © [Change” £ Addiion
WAME T LT — = e - NEME - - ’ .
STREET ADDAESS STREET ADDRESS
Y ST-2Pe o = = = CITY-§T- 2P s - - N
TmE O ostete TR ) . [ change [ Addition
RAME NAME
STREET ADDRESS STREET AGORESS
CTY-ST-2 CITY-§T-2P )
TITLE [ Deete THLE Cchange [T addition
NAME NAME
STREET AGICRESS STREET ADDRESS
Cy-sT1-7P CITY-ST-2P
e [ Desete TIE  Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P

changad., or on an atiachi ,

SIGNATURE:

12. | hareby certify that the information supplied with this i

indicated on this report or supplemental report is true a:l? accurate and that my signature shall have the sama legal effect as if made under oath; that F am an officer or directar
of the corporation or the receiver or rustes empowerad to execute this reporn as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
t with an address, with all clher like empowered.

does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that tha information

5£4 -T7L /5 4¢

Z-6-04

Daytime Phong #




