2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOCUMENT # J77943 Feb 04, 2005 08:00 AM
i- Entiy Narme Secretary of State
THE PARK AVENUE OF HAIR DESIGN, INC.
Principat Place of Business; - " Mailing Address
3433 E. GULF 10 LAKE HWY 3433 E. GULF 10 LAKE HWY
INVERMESS FL 34453  INVERNMNESS FL 34453
s TS TR NG RE W
Suite, Apt #, efc, — Suite, Apl. # etc. 1st MOORE CR2E034 (1 0/04)
City & State ' . City & State 4. FEI Number . | |AppliedFor
58-2825060 | |Not:d\pplicable
Zip Country ap Country 5. Cartificale ol Status Desired O $8.75 Auditional
Fee Required
_ 6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent

HAIMBAUGH, SHERRY
12261 S, ASTOR PT.
FLORAL CiTY FL 32650

Name

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registe-red office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, e =

SIGNATURE

Signatuta, bypad o printed name of registered aganl undrk.ne i apf;luc;b;; ] [NO'FE Regrslored Aganr sigrelue requuad whan reinstating) ’ § DATE
f"',.. s e e
FILE NOW!!! FEE 1S $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fec:a Will 8e $550.00 Trust Fund Contribution. [1  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS. il " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TiLk o i Change [ Addition
NAE HAIMBAUGH, SHERRY At L 0o 1E T
SIRELT ADORESS | 12261 S. ASTER POINT 1R | ADDRISS, RAnATR-E0020-020 150,00
oy sT-ae FLORAL CITY FL o Y- 5T ZIF
TME [ pelete TitE [ change [ Addition
NAME . NAME
SIRFET ADDRESS STREET ADDRESS
Cle-81-21P CITY-SI- 2P
1 [ palete ™~ T [J change  [J Addition
HAME NAME
SIREET ADDRESS SIAFET ADDRESS
Y. ST- 7P oTY-ST 1P
' 3

TITE [ pelete TIE [J Change [ Additlon
MAML NAME
SIRLET ADDRESS SiRLET ADDRESS
Y- S1-2IP GlIY-$l- e
e . 3 petate 1TEE [ change T Addikion
HAME NAME
STREET ADDRESS STREET ADDRLSS
Y. 5120 CIry-31-ap
WL 2 Delete WLE [ change  [C] Additions
HAME HAME
STRELT ADDRESS STHAET ADDKESS
CIY-SI-2IF R MY ST P

12, | hereby ceni‘r}y1 that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 11 if

changed, ot on an anacr%ddress, with all other Iik\e;gyred.
SIGNATURE: 4 7( i wé/‘— : // . ’,AO

ra
SIGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Uare Navtena Phona £




