2005 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # M72584 ~ May 02, 2005 08:00 AM

1. Entity Nam
BAnBEy’SaSEHOE SALON, INCORPORATED Secretary Of State

-

Principal Place of Business _ kMaiIing Address o
2537 S, FLORIDA AVE.  _ _ 2537 S. FLORIDA AVE
LAKELAND, FL 33803 . "~ LAKELAND, FL 33803

— DR EEAU DR

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T

59-2887388 Not Applicale

1 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

DOPPELHEUER, FAYE DO NOT WRITE

2537 S. FLORIDA AVE

LAKELAND, FL 33803, ' - : IN THIS SPACE

8. Tha above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfiar with, and accept
the obligations of registered agent.

SIGNATURE I — - - :
Signature. typod or printed rama of ragistarad agont and e if applicable. {NOTE: Registered Ageni signalura raquirad when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added foFees
10, ~ CFFICERS AND DIRECTORS ] ) ) -
TITLE PD
NAME DOPPELHEUER, FAYE

STREET ADORESS | 2537 S. FLORIDA AVE
CITY-5T-2P LAKELAND, FL 33803 - -

TITLE

STREET ADDRESS }]Sfﬁgggg%ﬁg ‘;ﬂl 41

CITY-8T-ZiP

50,00

TIE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADCRESS
CITY -5T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TTLE

HAME

STREET ADDRESS
CITY-8T- 2P

12. | hereby certify that the_information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reper and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receily or trustes enfipowere! to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel th an address, with all tther like empovered,

SIGNATURE AND wpin PRINTED NAME DF SIGNING OFFICER OF DIREGTOR ‘}e‘ l aqk Q 5 gl{%lgﬁ:ﬁ—{oq <

Data Davrime Phona #

SIGNATURE:




