,2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M78785

1. Entity Name
JIMMA’S HAIR EXPRESSIONS, INC,

Pninc:pal Place of Business Mailing Address

FILED
Feb 27,2004 08:00 AM
Secretary of State

880 A1A NORTH #12 .
PONTE VEDRA BEACH FL 32082

8B0 A1A NORTH #12
PONTE VEDRA BEACH FL 32082

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State - City & State 4. FE! Number Apphed For
59-2909728 Not Applicable
ap Country Zp Couniry 5. Cerificate of Siatus Dosired ~ [] 3879 Additional
- Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHERN, FRED L. e T Rver—
2215 SOUTH THIRD ST, Swreal Address (PO, Box Number is Not Acceptabie)
SUITE 101
JACKSONVILLE FL 32250
Cily B FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent,

sevarore DOV o a0 49 Qe

2.-as5-4

Signaturs @nmed name of regvsterezg?n—sand tille d applicable

{NOTE Registared Agent sigrature required when reinstating) CATE

_ FILE NOWI!! FEE IS'$150.00 .
After May 1, 2004 Fee will be $550.00

P

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

Make Check Payable ta Florida Department of State

OFEICERS AND DIRECTORS

10. 11, ADDITIONS JCHANGES TO GFFIGERS AND DIRECTORS IN 11
MLE P [ Dealete THLE [} ¢hange [ Addilion
NARE WALTERS, MARY JIMMA NAME un D ATONRETES

STREET ADDRESS | 15 DOLPHIN BLVD, STREET ADDRESS 02/27/04 2N055 05 150

env-st-zP |PONTE VEDRA BCH. FL CITY- 5121 2o Ll .

TME 1 betete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-St-2IP

TILE O Delete THLE [Ichange [ Addition
MAME NAME

GTREET ADDRESS STRECT ADDRLSS

CITY-3T-2iP CITY-SE-2IF

TILE 7 Defete THLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-S7-2IF

TME ] Delete NiLE [ Changs [ Addition
NAME MAME

STREET ADDRESS SIREET ADDAESS

GITY-ST-2IP CITY - 5T-2IP

e £ peiete TLE [J Ghangz 7] Addition
NAME NAME

SIREET ADDRESS STRZET ADDAESS

CITY-5T-ZIP CiTY-ST-21P

12. | hereby certify that the jnformation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1}, Florida Statutes. | furiher certify that the information
indicaled on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diréctar
of the carperation or the receiver or rustee empowared 10 execute 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 all other like empowered.

SIGNATURE:

SIGNATURE ED OF PRINTED NAME OF SIGNING OFFICE]

AL

o4
' o

CTOR

Date Dayvivne Prame #




