2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # K88672 Mar 05, 2005 08:00 AM
1- Endty Name o Secretary of State
HAIR BY MARTHA OF POLK COUNTY, INC.
Principal Place of Business o . fi\f;;ipr;;;;ddress
% MARTHA 5. KEYS _ . % MARTHA S. KEYS
650 CYPRESS GARDENS BLVD . 850 CYPRESS GARDENS BLVD
WINTER HAVEN FL 33880-4407 . WINTER HAVEN FL 33B80-44Q7
i i g
Suite, Apl. #, sl ) _ — Sulte, Apl. #, eic. ) 1st MOORE CR2E034 (10/04)
City & State B T T - 4. FEI Number Appiied For
, . 59-2958111 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired O ?i'ggl‘;gﬂ”o"a'
6. Name and Address of Cuwen;hagictered Agent ] - 7. Name and Address of New Registerad Agent
Name
ggg%Y%ﬁEggggRDENS BLVD Streat Address {(P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
City ] - FL Zip Code

SIGNATURE — =

The above named enlity submits this statsment for the pur-pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

Signalurg, tyhed & prwnlad. nama of mgistaed éc;a-n{and i ¥ appiicable : (NOTE Pﬁg\s:(m_ed ﬁ:gan\ sigheluo Tegured whoh 16nsElng} DATE
' r N o A ) . . =
FILE NOw!l! FEE '% $150.00 Deeond 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2005 Fe? Will Be $5503,°0, i Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Florida Department of State
0. " OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D 1 Delete 1L [ change  [C] Addition
NAME KEYS, MARTHA S. MAME
STREET ADDRESS | 2514 14TH CT SE SILLT ADDRESS LOOD0GZ51945
crestae  [WINTERHAVENFL . Jomisie 0305/ 05-80003-01 2 150,00
TE ] Deleta IiLE [J change ] Addition
NAME NAMT
STREET ADORLSS STREET ADDRFSS
coy-st-zie ) oy st e
e I olete [ [J change [ Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Y- §1-2P ALY -8i- 7p
nTLE [ Dalete HILE [Jchange [ ] Addition
NAME NAME
SIREET ADDRESS STREET ADNRESS
CiTY-51-2Ip _§ onvesrar
HILE [ Delete IME: CJchange  [J Addition
MAME NAME
SYRELT ADDRLSS STREET ADDRESS
CITY-sT-21p R orvsre
TITLE T Delete TiLE [ change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRTSS
CITY-ST.2F ~ CIY-$T. 2P
12, | hareby cartig that the information supplied with this filing does net qualify far the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: /0 bl 9 Kooy arths S Kep<  -2-087 (RN Y974
SIGNATURE AND TYPED OR PRINTED NAME@F SIGMING DFFICER OR DIRECTOR Qate imea Phona

indicated on this report or supplerental reportis true and accurate and that my signa;ure shall have the same Jegal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trusiee empowsred to execute this repaont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachment with an address, with all other like empowered.
6D g4 ¥27
3 7




