FILED
May 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # K42718

1, Entity Name

ANNUAL REPORT ‘ 05-18-2005 90234 001 ***150.00

05-18-20035 90234 002 *****g 75

HAIR PRECISION, INC.

66017775

Principal Place of Business ) Mailing Address
€/0 ROSEMARIE SCUDDER /0 ROSEMARIE SCUDDER
14144 N. CYPRESS COVE CIRCLE 14144 N, CYPRESS COVE CIRCLE
DAVIE, FL 33325 S DAVIE, FL 33325 US .
v NIRRT
} Suileﬂ. A’pt.. 4, elc. — - — . Sljitﬂ. Apt. #, atc. ’ 04272005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Apptied For
65-0100058 - Nol Applicable
Zip . Country Zip i ] Country | - Certificate of Stalus Desired . _ JM?&.:EQQ?;;NQHE_H_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C/O SCUDDER, ROSEMARIE
14144 N CYPRESS COVE CIR Street Addrass (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325

Name

/ City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

.

SIGNATURE
Signatura, typed or printad name of ragistared agent and title i applicable. (NOTE: i Agent sk raguired whan red i DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
.
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
D {1 Delete TE O change [ Addilion
SCUDDER, ROSEMARIE NAME
STREETADDRESS | 14144 N CYPRESS COVE CIR STREET ADDRESS
CiTY-57-21P DAVIE, FL 33325 CITY-ST-71P
o ) O Delete TITLE [Ichange  [J Adeition
NAME SCUDDER, STANLEY NAME
STREET ADDRESS | 14144 N CYPRESS COVE CIR STREET ADDRESS
CIy-sT-2P DAVIE, FL. 33325 CIry-$T-2IP
O oelste ILE - — -3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2IP CITY-ST-2iP
7 petets ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P . CTY-$T-21F
[T peletn THLE [ change [ Addition
NAME
STREET ADDRESS $TREET ADORESS
CITY-§T-2IP CITY - SE-2P
3 Delere TITLE O Change ) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-S1-2IP

12. | heraby certify 1hat the information supplied with this filing does nat quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal esiect as if made under oath; that | am an officar or director
of the corperation of the raceiver or trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with ail othar like empowerad.

SIGNATURE: (%&M/M_g‘ Scudet/ mcu/ P 200C (iﬁ;}ﬁs?/éé

SIGNATURE AND nnsr?:pmmsn NAME OF SIGNING OFFICER GR DIRECTOR Data e Phare #
"4

T -



