2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # L38443 Mar 04, 2004 08:00 AM
1. Ently Name oo Secretary of State
APOLLO HAIR SYSTEMS OF LAKELAND, INC.
Principal Place of Business Maiiing Address
4250 S FLORIDA AVENUE % PAUL R. SHORT
LAKELAND FL 33813 7522 NORTH 40TH ST. SUITE B )
us TAMPA FL 33604
s R LT ERRIE
Suite, Apt. 4, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Swzte Cily & State 4. FEI Number - Applied For
- ) o 59'2979652 Not Applicatle
Zp Country zp Country 5. Cerlitcate of Status Deswed O geae'gilﬁid;ﬁ""al
6. Name and Address of Current Registered Agent ' ] 7. Name and Address of New Registered Agent
Name
§5H202R';Ir bli:ﬁ-l]f'_il_ 4%TH ST Street Address (P.O. Box Number is Not Acéeptab]ej "
SUITE B - : ———
TAMPAFL33604 |
City FL I Zip Code

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the Stafe of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . - : -~
Signalure, iyped of printed name of regslered agem and tille if applcatle (NQTE Ragrsierer Agent signaiure reguired when reinstaing) DATE
] | ~
FILE NOWU! FEE IS $150.00 8. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550'm; : . Trust Fund Coniribution, [ Added to Fees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS ] l 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE PD [ Delete fnE [1Change  [C] Addition
NAME BROWN, NATE ) NAME &
STAEET ADERESS | 4250 S. FLORIDA AVE., #4 STREET ADDRESS 133 f%gggggggggéiﬂﬂl 1500 UU
CITY-ST-2IP LAKELAND FL CIry-ST- 2P -
THLE O pejete ILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TIME [J petete TLE [ Change ~ [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP 7 o
TIRE O petete TTE [ Change T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2P CITY-ST-2P
THLE [ beiete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY -8T. ZiP _ CiTY-57-2ZIP )
THLE 3 pelete TTLE Tl Change [T Addition
NAME NapE
STREET ADDRESS STREET AEDRESS
SITY-ST-2IP o CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with Wpowered.
SIGNATURE:_% . 74—/4 AW~ 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Dayme Phene #




