2004 FOR PROFIT CORPORATION FILED
N ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

{n

DOCUMENT # K28983 Secretary of State
1. Entity Name
03-25-2004 90024 008 ***150.00
HAIR PLEASERS, INC.
Principal Place of Business Mailing Address
7200 RIDGE ROAD 7200 RIDGE ROAD -
SUITE 3 SUITE 3
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE "‘: * CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2904845 Not Apglicable
zp Country zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?@(\)IC)A‘L\%‘}‘l IFL%SVEgﬁg\IfELA Street Address (P.O. Box Number is Not Acceptable)
BAYONET PT FL 34667

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of registared agont and title f applicable {NOTE. Regisiered Agenl signature regured when reinsiating) DATE
FILE NOW"! FEE IS $1 50 00 . 8. Election Campaign Financing $5_00 May Ba
- Aﬂer May. 1 2004 Fee will be $550 00 Trust Fund Contribution. O Added fo Fees
aka Check Payable to Florida Departmenl oi State a
10. OFFCERS AND DlHECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE A% (] Celete TILE F1Change  E_J Addition
NAME, RAVALLI, CHARLOTTE NAME
STREET ADORESS | 12347 DEARBORN DRIVE STREET ADDRESS
CITY-ST-2P BAYQONET PQINT FL CiTY-ST-2IP
TITLE T ) [ Delete TITLE [ Change £ Agdition
NAME RUIZ, ROBERT NAME
STREETADDRESS | 13001 WILLOUGHEY LANE STREET ADDRESS
CITY-ST-ZiP BAYONET POINT FL 34667 CITY-ST-ZIP
TMLE 7 Delete THLE [JChange  [[J Addition
HAME ~— NAME
STAEET ADDRESS - B STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE _ [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE ] Delete THTLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P
TMLE [} pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacbment with an address, with ali other like empowered.

SIGNATURE: /MW lnts Kosemnric Kwnw a/;f/ Y B I-561Y

SIGNATURE AND §YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




