2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

— - Mar 08, 2004 08:00 AM
DOCUMENT # PO0000002923 ?
1. Entity Mame Secretary Of State
THE HAIR SOLUTION OF MARCO ISLAND, INC.
Principal Place of Business ) - Mlari!i?lgiAc-ldress
267 N, COLLIER BOULEVARD 267 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
% Principal Flace of Business 3. Mailng Address ) 7 Hllu ‘“ ilm Illll Illll IIN |Iu||“| “l I ‘I I I|| ““II‘ “ ‘I“
Su'»te.fpt 4 etc - Suite, Apt #, etc ' MOORE CR2ZE034 (11/03) ’
City & Btate S City & State 4. FEI Number Applied For
f ] 59-3613267 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
el TP - — = g
SE%CAIRIE%’LMEF;-! QCE)IE}LEV ARD Street Address (P.0. Box Number is Not Acceptable) -
MARCO ISLAND FL 34145 - —_
Cily ) i T FL i Zip Code
8. The above named entity submis this statement for the purpose of changing s regisiered office or registérad agert, orbat, in e Sidte o1 Florida. | am familkiar with, and accapt
the ¢hligations of registered agent.
SIGNATURE e ——— " . — e e e , —
Suqralure, typed or prnted name of registered agont anc e f apDhcable NOTE Regstered Agent sigraira reguirad when fenstating] : - DAYE
— S - —
FILE NOw1!! FEE IS $150.00 N 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550'0G : Trust Fund Contributan. (| Added to Fees
Make Check Payable to Florida Departiment of State
10. _ OFFI_CEF_?S AND DIRECTORS 1. . ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE D ' 5 Delete j R ~ 3 change  [1 Addition
NAME PICCIRILLI, MICHAEL NAME Uooonone1 192
STREET ADORESS | 267 N. COLLIER BOULEVARD STREET ADDRESS 03/08/04-80139-020 150. 00
QITY-SI-ZiP MARCO ISLAND FL 34145 CITY-ST1-21p
me - - O pee  J e S ' O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2Ip LY -8Y. 2P
TITLE ) o T ﬁ D}la{g TR e o R [ Change N GAda:‘llm
KAME NAKE
STRELT ADDRESS STREET ADDRESS
CITY- 5T-21IF Ciry-ST-2iP
U Coeere | e ] change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-5T- 2P CITY-87- 2iF |
e T O Delete TILE o S Clcmange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-21p
TME O Detete TITLE ) ) 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T Zif / . CiTy-SI-21p

12. | hereby cerlily that the informati
indicated on this report or supp)
of the corparation or the recel
changed, ar on an attachme

SIGNATURE:

e port is true and accurate and that my signature shall have the same legal effect agft made under oath, that§ am an officer or directer
ar frustde empowered 10 execute this report as required by Chapter 607, Flotida Statutes, And that my name appears In Block 30 or Block 11 if
ithyan afdress, with all other like empowered. 2-% .?

L0y 354-§S07)

Raybme Phang 4

[ with this fiing does not qualify for the exemption stated in Sectidn 1 1"9.0.7{'3}(7}1% Statutes. | further certify that the informidfion”
¢

FaN
“ZEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR



