'
¥

2004 FOR PROFIT CORPORATIO
ANNUAL REPOKT

FILED

N Secretary of State

DOCUME\NT #L72052

1. Entity Name

EIELITEtIi:N'S HAIR DESIGN, INC.
A

%

g li

05-10-2004 90476 043 ***150.00

i
Principal Place of Business Mailing Jy;lress

QQU‘}OIUD" Lo

May 10, 2004 8:00 am

15510 MCGREGOR BELVD 15510 MCGREGOR BLVD . 2~
15510 MCGREGOR BLVD 15510 MCGREGOR BLVD U 7 145
FT MYERS, FL 33908  US FT MYERS, FL 33908  US
>, IIIIHI\IIUIIIJIIIIUII¢IIIHIIHI!IJIHI{IIIIII{IIVIHIII# T
/5. 5*//1 ﬁﬂ Ale & éwi /55‘/0 @y Ale £z |
Sute. Apl. 4, etc. Suite, Apt. #, Gic. J 04282004  Chg-P CR2EQ34 (10/03)
State R City.5 State “a, FEI Number &5 ORI 5 #:F jf— - —~[Appiied-For-
} 124 # ra ' NOT APPLICABLE F Not Applicable
33?\0 5{ Count 33 ? ﬁ{ jou ,é’j/ 5. Certificate of Status Desireg O fese';i&f;;tional

. Name and Address of Current Registered Agent

KEENE, STEPHEN D
14801 CRYSTAL COVE CT., #1001
FT. MYERS, FL 33908

7. Name and Address of New Reglstered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. .| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalrer, typad or pf nlad n‘a'ne of ragisiergd agend ana ke if anplicabie.
‘

(NCTE: Registerod Agent signature required when reinstaling)

DATE

FILE Now»kare‘ls 185150.00
Aftsr May 1, 2004-Fee will be $550.00

9. Elegtion Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10.‘ -« QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ng;i'g e~ | PD ’ O pelete TILE ‘[.chenge 3 Addition
NAME * | KEENE, STEPHEN D NAME -

" STRELTADDRESS | -14801-CRYSTAL COVE CT., #1001~ -~ -= =" "=~ I STREET ADDRESS - - —_— =
ore-si-zp | FT. MYERS, FL 33908 eIy -sT-2p '
TITLE STD s O pelete e O crenge [ Addition
i | KEENE, EILEEN M NAMIE - :
SIRCET ADDRESS | 14801 CRYSTAL COVE CT., #1001 STREET ADORESS
orf-s1-z0 | FT. MYERS, FL 33908 Ciy-1- 2P
THLE . . . 1 pelete TITLE M change T Addition
NAME S HAME
STREET ADDRESS % STREET ADDRESS
CITY-ST1-2IP CITY-ST-Z4P
TLE 3 Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-21P CITY-ST-21p
TIMLE {1 Detete T1LE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADURLSS
CITY-§1-212 CiTY-51-2P
e ] Delete HILE [J change [ Addition
NABIE NAME -~ haiia
STREET ADDRESS P -gmecraooRess |

o ST-dpe |1 e T T CITY- §T-20

12. | hereby certify that tha information sugplied with this filing does not qualify for the exemption slated in Section 118.07 3)(\) Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Block 11 if

changed, or on an attachment with an address, with all other like empowered
"

SIGNATURE:

Daylime Fngne #




