2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Kzsoss Apr 01,2005 08:00 AM
1. Entity Name Secretary of State
HAIR PLEASERS, INC.
Principal Place of éusiness . ;T S Mai!ing Ad_dre_ss _ -
7200 RIDGE ROAD 7200 RIDGE ROAD
SUITE 3 - - —— BUITE3
PORT RICHEY FL 34668 N PORT RICHEY FL. 34668
us B us

Suite, Apt. #,etc. - Sule, Apt. #, elc ' 1st MOORE CR2E034 (10/04)

City & State o City & State o 4. FEI Number : Applied For

) _ 539-2804845 Not Applicable
Zp County Zp County 5, Cenificate of Status Desired M $8'75 Additional
Fee Required
6. Name and Address s of | 'Curre_m Registeted Agent 7. Name and Address of New Registered Agent

- Name

i?g(\)fcﬁu\;\l’,ﬂ%%gﬁg{?m Strest Address (P.O. Box Number is Not Acceptable)
BAYONET PT FL 34667 : y -

City } Zip Code
8. The above named entity sibmits this staiement far the burpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and adcept
the obligations of ragistered agent, C —- .

SIGNATURE e
Sqmature, typed or pnled name of ragistered agent and Wla f anplicabic (NOTE Regrsterad Agant signatury raquirad when renstaling) DATE

S
FILE NOW!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00,
Make Check Payable to Florida Depattment of Statg

9. Election Campaign Finanging $5.00 MayBe
TrustFund Contributon. [ ]  Addedto Fees

10, T TORFICERS AND DIRECTORS - 11 ADDITIONS/CRANGES TO OFEICERS AND DIRECTORS I 11

e v T O ostete e [ change [ Addition
NAME RAVALLI, CHARLOTTE NANE Uonn0o2a93a7

STREET ADORESS | 12347 DEARBORN DRIVE H STRIET ADDRESS (4/01/05-80025-018 150 1]
Civ-ST-70 {BAYONET POINT FL G- 200 )

RiLE T S o 7 Delete FRLE [JChange T AddTtion
MAME RUNZ, ROBERT MAME

STREET ADDRESS | 13001 WILLOUGHEY LANE ' STREFT ADDRE3S

CITY-57-7iP BAYOMNET POINT FL 34667 Lrv-51-2P

e S ) ] nelstn H me Tl change [ Addition
NAME NANT

STREET ADDRESS STREET ADDRESS

Gy §7- 74P CITY-ST- 24P

HiLE T o 7 Deete wiLE [JCharge ] Addition
NAME HeME

STREET ABDRESS STRECT AQORESS

CiY -31.71F CITY-ST-7F

e T ] T telete” ‘ﬂ T [ Change [ Addilion
NAME NAME

SIREEY ABDRESS SIREEY ADCRESS

CITY-ST-71P CITY-ST-21P

niLE T : 1 Celets e ' Clchange L] Addition
NAME NAME

STAFET ADORESS _ SIREET ADDRESS

Gty 3T-.71P CITY - ST- 2P

12. | hersby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this raport o supplemental report is rue ahd accurate and that my sighature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or thé racelver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if !
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (oinnnis Lonlist Fasemure Borscss’ _ 3_/%3/,4/ B -PedFLps

7_CSIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR - Dayirna Phona £




