2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # L77177 ecretary of State
1. Entity Name *%%] 50 00
04-23-2004 90188 012 .
MARGUERITE'S HAIR DESIGNERS, INC.
Principal Place of Business . . Mailing Address
21528 3RD ST , -, L - 2440 PEG LEG ROAD 1 -
JACKSONVILLE BEACH FL 32250 . JACKSONVILLE FL 32224
‘Suite. Ap-t. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEl Number Apptlied Far
NO-T APPLICABLE Not Apglicable
zp Country Zp Country &. Certificate of Status Desired 0 ?g'gfqgf:‘;’i"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?;FSHE, -|'-:|§|ER% LS'EI-JR; o “ o Strest Address {P.Q. Box Number is Not Acceptable}
SUITE 101
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above namsd entity subrnits this staiament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Swgnature, typed or pamed name of registered agont and litis if apphcable, [NOTE: Registered Agenl signature required when renstanng) . DATE :
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrityution. [ Added to Fees
10. ’ OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE : [J Change ] Addilion
NAME TROUPE, MARGUERITE B. NAME
STREET ADDRESS | 2440 PEG LEG RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CIY-ST-Z70p
TITLE DST ] Delete TITLE [ change [ Addition
MAME TROUPE, JOSEPH T. NAME
STREET ADDRESS 3 2440 PEG LEG RD B sincer aoomess
CITY-ST-2IP JACKSONVILLE FL CITY-S53-2IP
THLE O Detete THLE [T Changes  [] Addition
NAME ) NAME
" STREET ADDRESS | —™— ™ ~-- R - - - -~ J STREETADDRESS [ == ~— "> ™= - - T T TS e mn s e
CITY-$T-2IP CITY-ST-ZIP
TITEE 7 Delete l TILE [J Change [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O velete THLE [[JChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ GITY-ST-2P
TITLE - 3 petete TITLE . [J Change  [] Addition
NAME : : NAME . o
STREETADDRESS | - . STREET ADDRESS
stz [ 0 CITY-5T-2P o

12. ) hereby certify that the information supplied with this filing does not qguaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemnental 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 to execule 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 ail other fike empowered.

SIGNATURE:




