T i
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOGUMENT # K98309 .
1. Entity Name

H&M HAIRSTYLING, INC.

Secretary of State

Malling Adcress
1707 KNOY MCRAE DR
THUSWLLE, FL 32780 S

Principal Place of Business

1707 KNOX MCRAE DR
TITUSVILLE, FL 32780 US

EREARIMT R EEAREEOh A

03162004 Na Chg-# CR2ZEQ34 (10/03)
Do NOT WRiTE 'N TH]S SPACE 4. FE Numbar AppﬂedFm—
59-2953538 _ Not Agplcatie
5. Centificas of Status Desired [ fg-;fqgf:;“@w

8. Nams and Addross of Currant Registered Agent

BERRY, WILLIAM R,
772 COUNTRY CLUB DR,
TITUSVILLE, FL 32780

L e e A — o

DO NOT WRITE
IN THIS SPACE

8. The ebeve named entily submits this statement for the purpese of changing s registered office of registerad agant, of bath, iri the Stata of Florida, | am familiar with, and atcent

he sbligations of registared agent.

SIGNATURE

Signawre, yped o printed name of reginiarad agort and ik ¥ applicable.

(NOTE. Rogistared Agant sigratore 1oquied whar ralnstating)

DATE

9. Elgetion Campaign Financing

FILE NOW!!l FEE 1S $1506.00 i
Trus? Fund Contribition.

Aftar May 1, 2004 Foe will he $550.00

L0001 42630

$5.00Marse | 043004 -20102°014 150,00

Added to Feas

10 OFFICERS AND DIRECTORS ~ il

TTLE PO

HAME BERRY, WILLIAM R.

STREEY ADDRESS § 2555 CHERRYWGOD LANE
CiTy-57-29 TITUSVILLE, FL 32780

TILE 8TD

NAME TALBERT, KATHERYN G.
STREET ACDRESS § 4590 ZOLTAN DR
QITY-ST-TP TIFUSVILLE, FL 32780

THE

HAME

STREET ADDRESS.
$ITY 51D

HiE

HAME

STREET ADDRESS
CHTY-5T-2P

TILE

HAME

STREET ADDRESS
CITt-5T-ZP

TnEe

NAME

STRELT ADDRESS
CIYY-SE-2P

DO NOT WRITE
IN THIS SPACE

12, § heraby certi!%mat the infaemation sup?iaad with this ﬁling doss nat qualify for the exemption siatad in Sectlon 119.07(2)(). Florida Statutas. | lurther cerily that the information
report is frue and aceurate and that my signalure shall have the same lagal effect as if made under cath; that | am: an officer or direcior
of the corncration or the raceivar or krustag empowsred to execute this raport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if

indicated on this report or supplementa

changed, or on an attachment with an addrass, with all ather like empowered,

521-269 70!¥
&

SIGNATURE: _@&W M‘W‘
SIG KNG TYPED ORPRINTED NAME OF SIGNING DFFICER Of DIRECTCR

9;&5(0 ‘/

Daytime Prens ¥




