2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L87530

1. Entity Name

D & D HAIR, ETC., INC.

Principal Place of Business

Mailing Address

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91223 032 ***150.00

1009 NORTH DIXIE FREEWAY 1009 NORTH DIXIE FREEWAY 4L4UDDODY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For

59-3017217 Not Applicable
Zp Country ap Country 5. Cenrtificate of Status Desired ] $8.75 Addtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

"RUTTER, DEBORAHM LYNN
1009 N. DIXIE FWY.
NEW SMYRNA BEACH FL 32168

Street Address {P.O. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Ficrida. | am familigr with, and accept
. .the obligations of registered agent.

SIGNATURE

Sgnature, typed o primest name of registered agent and titie ff apphcabla. (NOTE: Registered Agenl signature reguired when rainslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T Defete e [ change  [J Addiicn
HAME RUTTER, DEBORAH LYNN NAME
STREET ADDRESS [ 1009 N. DIXIE FREEWAY ’ STREET ADDRESS
©Y-ST- 2P NEW SMYRNA BEACH FL CITY-5T-2IP
TLE D 3 Delete THILE [ Change [ Addition
NAME DODGE, DENEEN LAURA NAME
SIREET ADDRESS £1002 N. DIXIE FREEWAY STREET ADGRESS
CITY-ST-7IP NEW SMYRNA BEACH FL CITY-ST-ZP
THRLE £ Delete TME D change ] Addition
NAME NAME
STREET ADDRESS — g~ STREET ADDRESS ~
CITY-S7-21P CITY-ST-2IP
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GiTY- ST-2IP
ITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-$7-2ZP
TITLE O3 Detete ML 3 changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or lrusiee empowared 1o execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/ D¢ b (.

ICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF Daytime Phone #




