2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L67253

1. Egtity Name
GAINESVILLE SCHOOL OF HAIRSTYLING, INC.

Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Businass
1829 SE HAWTHORNE RD

i ;I;ﬂailing Addrgs's

1828 SE HAWTHORNE RD

GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. -h_-A— N Buite, Apt. #, elc. 15t MOORE CR2E034 (10[04)
City & State - City & State 4, FE! Number Applied For
59-1783931 Not Applicable
Zip Country Zp Couniry 5. Certificate of Staws Desited [, $8.75 Additionz)
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
’ T s o= - L Name - o ) ’
gﬁg(l)_]g\i} ?'ST-IQI_}?]QT%EET Street Address (P.O Box Number is Not Acceptabia)j )
GAINESVILLE FL. 32608
City N ‘ FL Zip Code

B. The abova named enlity submits this statetfignt for the purpose of changlng its reglstered office ar registered agent or both, in the State of Florida. T am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Snanre, lyped of P ——— rogstared agent ang tife i applicabla

DATE

" FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00

WNCTT Rébmeréd.ngwm sgnatues roguired when remstaling]

9. Election Campaign Financing
Trust Fund Contribution, [T

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, T OFFICERS AND DlﬁEC’TORS 11. ADD! TIONSEHANGES TO OFFICERS AND DIRECTORSIN 11

IR P J Oelete Tt ] Change DAdmuon
NARE RATLIFF, GLORIA M. HakE

STAIETADDRESS 3450 SW 13TH STREET STRFET ADDRESS

CIrY-ST-21P GAINESVILLE FL 32608 CHY-ST- 7P

e - 7 Delete e UONOn0Ren3a; LD ohewe O Addiion
i o Ve U022 158,75

SIRFFT ADDAESS STREFT AODRESS

Giy-sl.ap CiY.S0- &

MMM ) T pefete E [ change [ addition
NAME NAME

SIRFFT ADDRESS STRHET ADDRESS

eIy -$1-27 CIF7-5-2P

e T ) I} Dg]e!e‘ TLE [Jchange [} Addltion
hAkE NAWE

STREET ADDRESS STRECT ADGRESS

gy g0 oY1 2

I T i} O peicte e ) ) [ Change ) Addition
HAME NANL

STRETT ADDRESS SHREFT ADDAFSS

oHy-$T. 20 Clv-sT-2p

e - O Detete e - [Jchange [ Addition
NAME ! NAE

SIREET ADDRESS SIRCE T AODRESS

CIY-ST-7P oIy g1 g

12, | hereby certify that the information suppligd with this f Fling does not qualify for the exemption staled in Section 119.07{3)(), Flarida Stafutes. | further certify that the informiation

indicated oh this report of supjrlemental report is true an

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of tha corporation or the recelver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 er Block 11 f

changed, or on an aitachment Wi

SIGNATURE:

ress, with all other like empowered

Daytrme Phone ¥




