2004 FOR PROFIT- CORPORATION =

ANNUAL REPORT (AR)

DOCUMENT # L31080

1. Entity Name

COLOURS HAIR & NAILS, INC.

Principal Place of Business

3692 S. 3RD ST.
JACKSONVILLE BEACH FL 32250

Mailing Address
3892 S. 3RD ST.

JACKSONVILLE BEACH FL 32250

Z%Pr%c}al Place ogussaic/ 54,. 3.

.%Mai%@quciessS' 3,{ 5/_;

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90067 043 ***150.00

VIVWVLY wrs

'4w;

B g

B 1Y

T

I

MOORE CR2EQ24 (11/03)
ity & Staie City & State 4. FEI Number Applied For
'imcwm‘//e B\Cé FL Uﬁr s v/ 2. S 59-2082945 Not Applicable
Zip Country Zip Country ) ) $8.75 additionat
5}22 5—0 W 5,%_ 32250 5. Certificate ot Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKER, ERIKA L T T
3892 S. 3RD ST.
JACKSONVILLE BEACH FL 32250

- - —— - e L

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and acoept
the obligations of ragist

Y ~2( ~0Y

(NOTE: Registered Agenl signature required when reinstabng)

DATE

9.

Election Carmpaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEFIS AND D%RECTORS

. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Pme /(ST e [ pelete TME [Jchange ] Addition
NAME- ! PARKER JAMES T. NAME
STHEET ADDRESS 4449-SEABREEZE DR STREET ADBRESS
1 “cm-siizp. JACKSONVILLE FL 32250 CITY-ST. 218
EEL TP e [ pelete TILE [J Change [ Adaition | +
PARKER,'"EHIKA L. NAME ’
{,’srﬁﬁs’f‘aﬁnnsss 4449 SEABREEZE DR STREET ADDRESS
YTn-sT-zp | JACKSONVILLE FL CIFY-ST-2IP
THE T 7 Delete TMLE 1 [3 Change [ Addition
~NAME = |~ T e APV S . LAME- e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] palete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE 2] pelete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE O velete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CHTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)i),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Stock 1 if
changed, or on an attachment,

SIGNATURE:

an addreswmher like empowered.
/5.44(/‘/ g ile— OWwtriey

Florida Statutes. | further certify that the information

20y /?‘ﬁc/ X,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date lme Phang #




