FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L07291 Secretary of State
1. Entity Name (03-23-2005 90042 015 ***150.00
COMPANY HAIR STUDIO, INC.
Principal Place of Business Mailing Address
1520 BROADWAY 1520 BROADWAY
FTMYERS, FL 33301 US FT MYERS, FL 33901 US
P S MR IR A
Suitg, Apt. #, etc. . Suite, Apt. #, etc. 02252005 Chg-P CR2E34 (10/03)
City & State City & State 4. FE Number Appliad For
59-2972087 Nat Applicable
Zip Couniry Ze Ciountry 5. Certificate of Status Desired O E&Eﬁ;&ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
— . R " — — --I-Name e e T e e — - [
COOPER, JAMES FELIX.-
16094 ANTIGUE WAY S Straet Address (P.O. Box Number is Not Acceptable)
iy BOKEELIA, FL 33922 T
i Gity FL ! Zip Code

8. The abave named entity submits-this statement for the purpose of changinrg its registered office or registered agent, or both, in the State of Forida. | am lamitiar with, and accept
_the pbligations of registered agent.
. T FERC

¥

i y P
SIGNATURE____ "> PR
: oo+ P Signature, typed or printed e of regisiered agent and litly if applicabto. (NQTE: Ragistered Agent signature requied when reinsm:_m) DATE,
v v i ' .-
. FILE NOWIIl FEE 18 $150.00 9. Blection Campaign Financing - '$5.00 May Be
After May 1, 2005 Fee will be $550.00 TrustFund Conmrigtion. . [ Added to Fees
. e l‘{‘ -
10.  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDTS O Delate HTLE ] Change [ Addition
MAME COOPER, JAMES FELIX NAME
STREET ADDRESS | 1520 BRAODWAY STE 106B STREET ADDRESS
CATY-ST-2IF FORT MYERS, FL 33901 CiTy-St-Zip
TME ] Deiete TMLE [OChange [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
THLE 3 petete TITLE T Change [T Addition
NAME NAME
SWEETADORESS| . . — _ _ § sTReEt ADDRESS _ 5 ) _ e -
CiTY-ST- 29 CiTY-ST-2P
TE [3 Delete e ‘ (3 Change [ Addition
MAME | MAME
STREET ADDRESS STREET ADDAESS
CHY-51-2p CITY-ST-1P
TInE 1 betete e [Cctange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 - o ' CLrY-ST- 2P
me L D [ Delete B (111 [ change [ Addition
NANE T ‘  AAME - }
STREET ADDRESS : : STREET ADDRESS s
OTYSST-P b g .t R ES LaILLD TY-§T-Z

12. | hereby ceriify that the infoiiation suppliéd with this fiting does nat qualily tor the exemption stated in Section 119.07(3)(i), Frorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the raceiver or lustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

@ empowered.

changed. or on an atmmw)m\m\an:dj?wit
SIGNATURE:

) .
SIGNATURE AND WfPED OR

3-18-05 A39-377- s

EIGNING OFFICER DR IRECTOR Date Davtime Phone ¥




