2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] Apr 26, 2004 8:00 am

-

DOCUMENT # J79039 ecretary of State
1. Enlity Name
04-26-2004 91046 034 ***150.00
ARTHUR'S HAIR GOODS, INC.
Principal Place of Business Mailing Address
2201 TYRONE BLVD N P O BOX 48482 = ~4VVUYUU S
ST PETERSBURG FL 33710 ST PETERBURG FL 33743
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2812937 Net Applicable
Zip Geuntry Zp Country 5. Certificate of Status Desired [ ?33 gesq Lﬁ?s&uona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é?:{%héhfrgi?_Ef\ll%K A JR. Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33711
City FL Zip Code

. SIGNATURE - —

8. The above named enlity submits this sialernent tor the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of registerec agent.

S — —— - - o - - = = T i

Signature, typed of printed nama of registerad agent and Iite f applicable. (NOTE: Registered Agent signature regurad when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. B QOFFICESS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P O Detete TIneE [ Change [ Addition
MAME o JOHNSTON ROBERT W NAWE

STREET ADDRESS! 317 PARK ST N STREET ADDRESS

onv-s1-2¢ 7| ST PETERSBURG BCH FL CITY-ST- 2P

TNE VP [ Detete TITLE 3 Change [ Additien
NAME - [JOHNSTON, MARGARET A . NAME .

STREET ADCRESS | 317 PARK ST N ’ STREET ADDRESS

iy -$1-21P ST PETERSBURG FL CITY-ST-ZIP

TITLE . - [ Deiete TITLE [ Change ] Addition
NAME NAME
SIREETADDRESS |..- _ _ R e .. __ | STOEETADDRESS e - . _ e _
{iry-51- 2P : CITY-ST-7iP

TITLE 3 pelete MLE [J Change [ Additian
NAME ' - * MAME —_—

STREET ADDRESS ] STREET ADDRESS

CITY-ST-21IP CITY-ST-ZiP

e (] Detete TINLE [ Change [} Addition
NAME NAME -

STREET ADCRESS STREET ADDRESS

CiTY-ST-24P CiTY-ST-2P

THEE 3 Deleta TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-ST-2IP CHY-ST-2P

12. | hereby cerlity 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 ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an officer cr director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Rabe v W \Jokbsﬁb @% 4 S p2/0s 727~ 34363

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOH 7 Date Dayume Phone #

]

2




