2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} * | FILED

DOCUMENT # Lsz27a ] Mar 31,2005 08:00 AM
1. Endty Name = o Secretary of State
DEEP CREEK HAIR DESIGNS, INC.
Principal Place of Business o — ji&lailing Addrass
1972 KINGS HWY , a 1872 KINGS HWY
EgRT CHARLOTTE FL 33980 E(é‘)RT CHARLOTTE FL 33380
T USRI
Suite, Apt. #, etc, _ Suite, Apt. ¥, efc, 1st MOORE CR2E034 (10/04)
City & State = City & Stats - 4. FEI Number Applied For
s - A . 65-0177644 Not Applicable
Zip Couniry - Zp J Country 5. Cerlificate of Status Desired ] $8.75 aaditional
L Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

?g%ﬁ%ﬁ%’sw_ll%lyAM C. Street Address (P.O. Box Number is Not Accepiable) '

PORT CHARLOTTE FL 33980

City FL Zip Code

8, The above named entity submits this sbaten‘-iéht for the purpose of changing Its registered office or-regrstered agent, oriooth, in the State of Florida. | am familiar with, and accept
the abligatians of registered agent.

SIGNATURE . e o L . : e
Sighetws, Tped o panied name o 1egriead agen) and e it appicatde {NOTE Rogstoted Agent s:gnalurs tequirad when reinsiating) BaTE |
" 1S $15¢ S
FILE NOW!!! FEE l§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State N
10, — OFFICERS AND DIRECTORS N B ADDITIONS[CHANGES T0 OFFICERS AND DIRECTORG N 11—
1nE DpP O Delete iy [ Change  [] Addition
NAME BUMFORD, WILLIAM C. NAME
STREETADDRESS | 1607 RED QAK LANE STREETADDRESS
t-st.Zp |PORT CHARLOTTEFL 33948 o SR ) .
Mt D T Celete e [J change [T Addition
NAME BUMFORD, MARGARET A. MAME
SIREET ADDRESS | 1607 RED OAK LANE SIKEE) ADDRESS
Y57 2P PORT CHARLOTTE FL 33948 _ . _fumwstmw e : :
e [ Detete HILE [Jchange ] Additien
NAME - NAME
STREET ADDRESS SIREE] ADDRESS
ATt ST- R ] ) oy-sioze
TILE O Delete e [J Change [ Addition
NAME : HAMF . .
STREET ADDRESS SIRLE] ADDRESS U? 01392822_15
105 v W TE Y
e o 0231 /05~-E0033-015 150,08
i [ pelete Wt [ changs [ Addition
NAME NAE
STRFET ADDRESS SIREET ADDRESS
CY-S1- 1P ) o 2HY-S1. 7R .
1Lk [ Delete HiiLE [ change ] Addifran
NAME NAMC
SIREET ADDRESS STREFT ADARESS
CITY-ST 2P CITY-5T-7f

12. | heraby certig that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)t), Flarida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaten or the recalver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered, .

SIGNATURE: /ﬂ‘;ﬂn € Bosnidod 3 _ 13 ad 74 é,zfyfféfif

SIGNATURE AND TYPED OR PRINTED n?m-:m: SIGNING GFFICER OR DIRECTOR Taytme Prona 4




