2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 479039 Apr 25,2005 08:00 AM
1. Enity Nams Secretary of State
ARTHUR'S HAIR GOCDS, INC.
Principal Place of Business Mailing Address
2201 TYRONE BLYD N P O BOX 48482
ST PETERSBURG FL 33710 ST PETERBURG FL 33743
uUs us
2. Principal Place of Business 3. Mailing Address |mwmmmmmm,‘mmmnmﬂmnw
Surte, Apt #, etc Suite, Apt. #, efc. 15t MOORE CR2EQ24 {10/04)
City & Stats City & State 4, FE1 Number Applied For
. 59-2812937 Not Applicable
Zip Country ap Country 5. Certificate of Status Deswrad (| ?g'gfqﬁfﬂb"al
6. Name and Address of Currant Reglistered Agent 7. Name and Address of Naw Reglstered Agant

Narmne

:‘é?:iéhéhﬁ-ﬁi?_Ef&%K A JR. Street Address {P.0 Box Number ts Not Acceptabie)

ST. PETERSBURG FL 33711

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regrsterad agent, or both, in the State of Flerida ! am familiar with, and accept
the abligahans of tegistered agent.

SIGNATURE

Signature, lypec o printed neme of regrsiered agenl and iile il apglcable (NOTE Ragisteled Agani sigrature recurred whun reinslaling ) QATE
"t
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fa? Will Be $550.00 Trust Fund Contribution [ Added to Fees

Waks Check Payable to Florida Departmeant of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P 7 peete LILE B i Change  [] Addltion
NaME JOHNSTON, ROBERT W NAME UD0anz27463
STRELT AUDRESS | 317 PARK ST N STRECT ADCHLSS 04./25/05-80033-016 150,00
CITY-S1-2 ST PETERSBURG BCH FL CilY-§1-2P
TLE VP 3 Detete TILE [Jchange [ Addition
NAME JOHNSTON, MARGARET A NAME
SIREET ADDRESS (317 PARK ST N STRELTADDRESS
Ciiy-51.2» ST PETERSBURG FI. CHY-§T- 2#
e [ Deiete TILE O changs [ Addition
NAME NAME
STREET ADDR{5S STRELEADSPESS
ClEY-8T- 2P CIFY- 5T- &
TIRE £ Delete 1MLE [ change [T Addltion
NAME NAME
SIREET ADCRe 55 STHEE | ADDRESS
CITY-SI- 4P 1 QY-ST-4F
TIRE O Delete 1ITLE CIChange [ Addition
NAME NAME
SIREET ADDReSS SIREET ADDRESS
CITY ST 27 QY -S1-29
THiLE £ Delete THILE I change [ Addition
NAME NAME
STREE! ADDRESS SIALET ADDRESS
CIIY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 1 18.07(3)(1}, Florida Statutes, | further contify that the information
indicated on this repart or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowered to execute this repon as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an atlachment with an address, with all other like empowersd.
SIGNATURE: /6!@2/’ W \A [ﬂﬂ’ﬁw/ W & % S20/05 727- 397635

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREETOR . bl Date Davicra Phons #



