2004 FOR PROFIT C RATION

ANNUAL REPORT (AR) Feb 09 g})lﬁf ]?)81)0 AM

DOCUMENT # L&7253
3. Entity Name Secretary of State
GAINESVILLE SCHOOL OF HAIRSTYLING, INC.
Principal Place of Business hailing Address T T i
1829 SE HAWTHORNE RD . 1829 SE HAWTHORNE RD
GAINESVILLE FL 32601 GAINESVILLE FL 32601
S —— (RS AATAT R
b LT & a M
Suite, Api, ¥, etc Suite, Apt #, elc. MOORE GCRZED34 £11/03)
City & Slate ) S City & State - 4, FoiNurber _ Applied For |
o 59-1783931 it AopicalE
Zp Countey Zp Country 5. Certificate of Status Deslred O fesg-g?qlﬁfgt;twnal
6. Name and Viddress of Current Registered Agent ) 7. Name and Address of New Regigtered Agent
- Name T )
gﬁg&' “S:}i'f ?é%? LSATEEET Sireet Address (P.Q. Box Number s Not Accep‘tat}!é}
GAINESVILLE FL 32608 ; —
City T FL % Zig Code

8. The above named entity subwmits this statement tor the purpose of changng s registered cice of registared agent, os both, in the State of Flovida. | am famillar with, and accept
the abhgatons of registered agen:.

SIGNATURE — — —
Signatse, tyoed or paatad nama of registered agent and e & applcatie (MOTE R, | AgEnt S whon 1+3] DAIT
FILE NOWH! FEE IS $150.00 , . ]
. = . 9. Election Campalgn Financin
After May 1, 2004 Fee will be $550.00 Trost Ford Geetrution. -~ 1 gse?ﬁo&;ife
Make Check Payabie to Florida Department of State
10, DFRCERS AND DIRECTORS l 11, ADDITIONS JCHANGES TO OFTICERS AND DIRECTORS I 11
THLE e 3 delets THLE [Ichange 7 Addien
NAME RATLIFF, GLORIA M. NAME UE}E}S{}C{GQ OLan s -
STREET ADDRESS | 3450 SW 13TH STREET STREET ADDRESS 0205 04-80057-118 158,75
CITy-ST- 289 GAINESVILLE FL 32608 Cy-57- 29 - *
e - Clpdae HILE S [ Change [ Addition
NANME NEME
SIREET ADORESS STRFET ADDRESS
CiTY-57-2P oY 512
TE - Ooeee e T Clchange 13 Addition
hAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P § covostze
T ' T Detete T T O Change [ Addition
AME NAME
STREET ADDRESS SIREET ADDRESS
£4TY-$T- 1P CITY-S1-21p
TILE T ) O] et ¥ e S Tchange 3 Additian
HAME HABE
STREET ADDRESS STREET AGDRESS
CHY-5T-29 CITY-ST-2P
TIRE ) {73 Detete e ) T {Jchange ] Additien
HAME NAME
STREET AGDRESS STREET ADDRESS
CIY-§1-18 CITY-ST. 2P

12. | hereby cerlify that the information supplied with this king does not qualify for the exernplion staled in Section 1 19.0?;3)(5}. Florida Stattes. | further certify that Ihe Information
indicated o this report or supplemenial report is true and accurate and that my signaturg shall have the sarme legal effect as if made under oath, that | am an officer or direcior
of the corporatian of the recesver g trustee empaowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that mry Name appears n Block 10 or Block 114
changed, or on an attachment an.address, with all gther fike empowsrad,

- é)/fﬁ/?sz /@4/’//;”:;”; 3S3372 Se32s

SIGNATURE ARD TYPED OR PRINTED NAME OF SICMNG OFFICER OF DIRECTOR Fraoirreg Phone i

SIGNATURE:




