2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # Je2092

1. Enbty Name_

HAIR, ETC., INC.

ANNUAL REPORT (AR)

Principal Place of Business

3231-C TAMIAMI TR.
PORT CHARLOTTE FL 33952

Mailing Address

3231-C TAMIAMI TR.
PORT CHARLOTTE FL 33952

2. Principal Place ot Business 3. Mailing Address

I

|

Suite, Apt. #, etc.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90293 050 ***150.00

JHN

KLUN, CHERYL M.
2030 TINKER ST.
PORT CHARLOTTE FL 33948

Suite, Apt. &, elc. MOCRE CR2E034 (11/03)
Cily & State Cily & Siale 4. FEI Numper Applied For
59-2778340 Not Applicable

Zi Countr Zi Count iti
ip uniry P untry 5. Cenlificate of Status Desired [} $8.75 Addifiaral

Fee Required

6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registerad Agent B

—— - - [ Name .. . _ :

Street Address (P.O. Box Number is Not Acceptablg)

City

FL

Zip Code

the obligations of registered agent.

heryC M. [Kham

SIGNATURE

C U A

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept

f-1-0

Signatura, typed o a‘nted name of registered agent and titla if apphcable.

DATE

(NOYEnRearsiad Agen{}l;natuls‘r:aﬁl_}:recf when reindtating)

!

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ oelete l TITLE [Jchange ] Addition
RAME KLUM, CHERYL M. NAME
STREET ADDRESS | 2030 TINKER ST. STREET ADDRESS
CIFY-ST-ZP PT. CHARLOTTE FL CiTY-ST-ZiP
TIE D [ pelete TITLE [J Change  [J Addition
NAME KI .UM, CHERYL M. NAME
STREET ADDAESS | 2030 TINKER ST. STREET ADDRESS
CITY-S1-2IP PT. CHARLOTTE FL CITY-ST-2IP
TITLE vD O Detete TITLE 3 Change [ Addition
THNAME T T KLUMUIMMY AL T - s ~ f-rane= . amem - — . e -
STRECT ADDRESS | 2030 TINKER ST. STREET ADDRESS
CITY-ST-7IF PT. CHARLOTTE FL CITY-ST- 2P .
TILE [ patete i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
THLE [ oelete TMLE {JChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-ZiP
. TITLE [ Delete e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-$T-2P

changed, oron an g ent with an
smnmun@ K\(/

dress, with all other like empowered.

G ﬂ}\énlﬁ, M. k[.um

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y-l-0f 9¢l s 239

SIGNATHJE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERTOR DIRECT]R

Daylima Phone #




