2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am
DOCUMENT # L62274 i ecretary of State

1. Entity Name
DEEP CREEK HAIR DESIGNS, INC. 04-01-2004 90025 005 ***150.00

Principal Place of Business Mailing Address

1972 KINGS HWY 1972 KINGS HWY - «
PORT CHARLOTTE FL 33980 E(S)RT CHARLOTTE FL 33980 3 4“ q lu q )
uUs '

NIRRT

2. Principat Place of Busin B 3. Mailing Address _ . Hll“
J9T7 A Kw%,,/ /?&Z Kesge %wﬂq
Suite, Apt. #, etc, / Suile, Apt. #, elc., / /

MOORE CR2E034 (11/03)

ity_&, Siat g Gity & State 4. FEI Number Applied For

Frt” & flar bt ; FL Pt W/ L 65-0177644 g
Zip oyfiiry Zi Caurysy ) ! $8.75 Additional
33? gD W % 3 ?XO M 5. Certificate of Status Desired u Fee Fhaquiredmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUMFORD, WILLIAM C. .
1972 KINGS HWY Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33980

City FL Zip Cede

8. The above named entily sulmils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped or printed name of registered agent and litle W appheable. (NOTE. Regisieret Agent sigralure ragqurred when renstating) DATE
-+ ~FILE NOWII FEE IS $150.00 - 8. Election Gampaign Financing.
o After _May 1,2004. Fe.e w.iﬂ be 555,0.'00 L ' Trust Furﬁi Cc?nlr?bution. ! a ;\sdsd-eocﬁohliaezsae
Make Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 Delete TIMLE [ Change  [] Addition
NAME BUMFORD, WILLIAM C. NAME
STREET ADDRESS | 1607 RED OAK LANE STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE D 3 Delete TIFLE [3 Change  [J Addition
NAME BUMFORD, MARGARET A. NAME
STREET ADDRESS | 1607 RED QAK LANE STREET ADDRESS
CITY-57-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP
TITLE 2 oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
THLE [ Deiete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-zp CITY-ST- 2P
TILE [ Deiete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P
TmEe [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CiTY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under oath; that | am an cfficer or director
of the corparation 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 Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

sienaTure: Ltle.. C %M 3-30-0 _ 94-t24-i554

SHSNATURE AND TYPED OR PHINTED#ME OF SIGNING OFFICER OR CIRECTOR Date Dayime Phone #




