2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K8se72

1. Entily Name

HAIR BY MARTHA OF POLK COUNTY, INC.

~ " Feb 26, 2004 08:00 AM
Secretary of State

Frincipal Place of Business

% MARTHA S. KEYS L
650 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880-4407

Mailing Address

% MAHTHA 5. KEYS
650 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880-4407

L T T

2. Poncipal Place of Business

Ta. Mahng Address

B

I

|

I

I

Suite, Apt. #, etc.

Suwte, Apl #. elc.

. MOORE CR2E034 {11/03)
— PO s rac g gt - - - s Bav-
City & Stale City & Stale 4. FE! Number Applied For
. - L Seeeseit Not Appicable
Zip Country Zip GCountry 5. Certificate ot Status Desired O $8.75 Additionai
) _ . e Fee Required e
6._Name and Address of Current Registered Agent . .7 Name and Address of New Registered Agent e
Name
KEYS, MARTHA S. i e
. . 1 j ‘
650 CYPRESS GARDENS BLVD Strest Address (P.Q, Box Numiber is Not Accepianie) ‘ ) o -
WINTER HAVEN FL 33884 e e e
e s P - T W s : i L TR
City 7_ o FL I 2ip Code
8. The above named entity submits this statement 1orithe E)er ose of changing its registered office or registered agent, or both, in the State of Iélorida. 1 am familiar with, and aécept_
the cbligations of registered agent. 2 zp
SIGNATURE 7 ol - - e - s e g o S S W - e e
£4 name of registered agont and title if applicanie {NOTE Ragsterea Agent signature regured when ranstabegl | e ewem DATE L. i
. e e . B .  ar raw B O A S e . S . il UL e
FILE NOW!!l FEE IS $150.00 . . .
9. Election Campaign Financin
Atter May 1, 2004 Fee will be $550.00 o Trui,llcliund Cc?mrgi;buti,on " fdsf;ggnhgiisa °
Make Check Payable to Florida Departinent of State . ,
s et |- e e . . s T i AT bt
10. OFFICERS AND DIRECTORS. | KA ADDITIONS/CHANGES TO OZEICERS AND DIRECTORS IN 14
TME D O Delete THILE .. g o - ] Change 7] Addition
| (I 0
NAME KEYS, MARTHA §. NAME . jég...liggg,:{iﬁéi‘ éi’ 0T 150. 00
STREETADSRESS | 2514 14TH CT SE STREET ADDRESS Jede by ail f « -
cry-ST-ar  |WINTER HAVEN FL omy-st 2P ol . S
me 1 Detee e [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP - . . _Cl_Tl_SdT‘ﬁP_M_ L - . A
TIE T Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP R CIvy-8T-29 . s
e L7 Delete TITE [ change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP X . L] Gy STAP ) iy e m v e TIES
e [ Datete fITLE [ Change [T Addition
RARE NAME
STRELT AQDRTSS STHEL] ADDRESS
-GT- 8T~
CITY-ST-21P ) . < o WTY-ST-ZP o i e . s
TME [ Delete TLE [ change [T Addilion
NAKE NAME
SYREET ADDRESS STREET ADDAESS
CiTY-8T-2P J CITY-ST-2P L. s
. .- I . . s - s o vigaen - . LI I PRSI H
12. { hereby certity that the information supplied with this ﬁ|in§ does not qualily for the exemplion stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under vath. that | am an officer or director
of the corparation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears In Block 10 or Block 11 i
changed, or an an attachment with an address, willy all other ke empowered. ) i
' 3 2 P 7
SIGNATURE: <20 2.7 I fE 2230429477/
T SIoNATURE AND TYPED OR PRINTED NAME OF SIGHING OFAICER OR DIRECTAA Date ° ___  DayumgPhg




