, FILED

2005 FOR PROFIT-CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

Secretary of State

P SUSNE“EAENT #K98309 03-08-2005 90163 018 ***150.00

H&M HAIRSTYLING, INC.

Principal Place of Business Mailing Address IUUNME UUY

1707 KNOX MCRAE DR 1707 KNOX MCRAE DR

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US

e e SRR ECADAreEm
Suile, Apt. #, etc. Suite, Apt, #, etc. 0224.2005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Appliad For

59-2053538 Nat Applicabla
Zip Couniry Zip Caumry»r 6. Cerlificatia ci!‘Smtue_: I?ssired - O —,Ease.;/iﬁ:ﬁl‘llonal o
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
BERRY, WILLIAM R.

772 COUNTRY CLUB DR. Sueal ss (P,0. Box Numbar is Noppccaptal
TITUSVILLE, FL 32780 ) iﬁ%g?&i %OK m&%é tBf".

| STdusurlle FL [%5%70 |

iy
8. The above named entity submits this statement for the purpose of changing is registered olftice or registered agent. or both, in the State of Florida, | sm familiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signatiue, ped or orinted nama ol registured agent and lit\f Il applicable. (NOTE: Registerod Age: sgnature roquired when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign ﬁnancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 3 cetete TITLE O Change (] Addiition
NAME BERRY, WILLIAM R. NAME
STRECTADDRESS | 2555 CHERRYWOOD LANE STRELT ADDRESS
Cry-sr-ap TITUSVILLE, FL 32780 CIrY-S§7-ap
TME STD J Delete MLE X[ Change [ Adsiion
NAME TALBERT, KATHERYN G. NAME '
STREET ADORESS | 4590 ZOLTAN DR smeeranoness | 68 w'}’m .
wv-stp | TITUSVILLE, FL 32780 avsize TS wll e ,F(.l'5 2080
THLE 7 Delete 1ILE v L [3 Change _ [ Acdition
NAME- ' - o — ) L. - NMET T - - - N
SIREET ADDSESS STREET ADDRESS
CIFY-ST-2P CIry-§T-2I7
e O oelete HILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADRESS
CITY-51-7P CITY-ST-2IP
it 1 cetate LE [J Change [ Addition
NAME NAME
STAEEL ADDRESS STREET ADDRESS
CITY-51.21P Iy -51-2P
TITLE [ Cetete TLE [ Changs [ Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CIry-§1-2° : CIY-51-2P

12. | hereby ceriify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an otficar or director
of the corporation or the raceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addrass Aith all other like empowerad.

SIGNATURE: /2y / ¢ I-3805~ 22/ 9 10/

4

A WPEMPNNTED NAME OF SIGNING OFFICER QR DIRECTOR Dl Daytios Phosia #
/]




