2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2005 08:00 AM

DOCUMENT # M14583 Secretary of State

1. Entity Name .

SHEAR HAIR EXPERIENCE, INC.,

Principal Place of Businass o ’ o Mi'aﬁing Address )

250 AUSTRALIAN AVES 250 AUSTRALIAN AVE § - - -

1550 CLEARLAKE CENTRE _ T - 1550 CLEARLAKE CENTRE

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

Suite, Apt #, etc. - o - Buite, Apt. #, eto 7 04142005 Ch g-F; CR2E034 (10/03)
City & State = S Clty & State 4, FEl Number s ) Applied For ~
_ ] 59-2521 053 Not Appiicable
Zp Country g Country 5. Certificate of Slatus Desired | $3'75 .ﬂ..dditlonal
Fee Required
6. _Nams prd Address of Current Reglistered Agent s - 7. Namo and Address of New Roeglstered Agent
— ) - . PR Name ) )

SCHNEIDER, JOHN C. — . —

250 AUSTRALIAN AVE S - . . Swreet Address [P.O. Box Number is No! Acceptable}

1550 CLEARLAKE CENTRE _

WEST PALM BEACH, FL 33401 -

City FL [ Zip Cods

B, The anove named erlity SOGMItS (s slatement for the purpase of changing its registered office or registered agént, or beth, in the SEBte of Florida. [ am famifiar with, and accept

the chligations of registered agent. o - - .
SIGNATURE e . - — - - -

Signature, tyesd of rinted name of registered agent and e if apniicable {HOTE. AegisTered Agen: slignature required when reinstating)  ~ TIATE
= S =T P ;
FILE NOW!I! FEE IS $150.00 9. Election Campaign anarfcing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes

10. = " QFFICERS AND DIRECTORS e KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD C Doelge =~ f e - ’ ) [Tohange [ Addition”

NAME KINNEE, FRANCES M. NAME

STREETADERCSS | 837 HUDSON BAY DRIVE STREET AQDRESS

CITY-5T-2P PALM BEACH GARDENS, FL 33470 ) CITy-ST- 2P

e T o T Cloel: B wne ) o o Dlchange 7 Attition

NAME KaE Uﬂﬂﬂgﬂgq-gﬁﬁg

STREET ADOAESS SIREET ADDRESS 04/23/05~-80050-017 150,00

TY-SY-ZIP CITY-S51-2IF

IE T 2 etets me T [ Ghange [ Adeition

HAME NAME

STREET ADRRESS SYREET ADDRESS

CITY-ST-2p CITY-ST-2If

THE - R © O Delete TTE ) T ) [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-§7-19 CITY-$1-21P

TE T o [ Delets e ) ' i Cange [ Adaition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

TiLE T T ) Dot e T O Crange L Addition

NAME NAME

SIRELT ADDRESS STAEET AEDRESS

CiTy-§7-2F _ /\ ~ CH’Y-ST-Z]? . ,

12. [ hareby certify that the informatiph supig of qualily for the exemption stated in Sedtion 119.07{3}1‘0, Flarida Statutes. | further cerlify that the fvformalion
indicated an this report or supgiementgf roport is trup and acodragt and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the recelybr f BG 10 o3& i dulred by Ghaptsr 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachmipt wit

SIGNATURE: S Jot

ER OAR DIRECTOR Dalé" Daytima Phona




