2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000006254 Feb 23, 2004 08:00 AM
1. Sty Name Secretary of State
ﬁ\\l!\éTHONY'S BARBERSHCOP OF SOUTH LAKE COUNTY,
Principal Place of Business Mailing Adc;ress
161 NORTH HIGHWAY 27 161 NORTH HIGHWAY 27
CLEAMONT FL 34711 CLERMONT FL 34711
i s == | I[NV
Suite, Apt. #, etc. ‘ ‘ Suite, Apt. #, etc. " MOORE CREEUEM (11/03)
City & State - City & State — - 4. FE} Number App'h‘eid“Fc;r -
59-3622310 Not Applicable
Zp Country Zip Country S. Certicate of Stalus [esred O g.;fg{ Lﬁfx‘g;tionau
6. Name and Address ot Cufrerit -R_egl_stered Agent A 7. Name and Address of New F\‘jﬂistered AgAent —

Name

!{gg %AE'IAE-? ﬁﬁ?—ﬁ\&& 50 Strest Address (P.C. Bax Number is Not Accepiabie)

CLERMONT FL 34711 ' = —

i - 2o

City 7 ) FL Zip Code‘

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Flonda. | ans familiar with, and accept
the obligations of registered agent,

SIGNATURE o —_—— . - — e wma e o e T
Sunatura, Lyped of Proded nave of repisisned agent ano Wie 4 appicadle. {NOTE Regislered Agen) sgnalure required when reinstaiing) ) ) DATE
FILE NOW!!! FEE IS $150.00 ) . )
s ; ’ 9. Election Campaign Financin, .
After May 1, 2004 Fee will be -355.0'00- : - Trust Fund Contribution, ¢ a fgﬂegotohgzsa °
Make Check Payable to Florida Department of Stafe
i0. OFFICERS AND DIRECTORS B BiR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE D 3 Detete TITLE OEND0EZE TS [ Change  [] Addition
Wi |ROMA, ANTHONY J e 02/23704~B0131-015 150. 00
SYREETADERESS (161 NORTH HIGHWAY 27 STREET AEDRESS
cre-sT-28 {CLERMONT FL 34711 . o BTY-S1-2P _
e [ Dejste TITLE [Jchange [ Addiljon_
NAME HAME
STREET ADDRESS l STREET ADDRESS
CITY - 87-7IF CARY -57-7:F . .= -
TITLE {7 Delete T [JChange ] Addition.
MAME WAME
STREET ADDRESS STREET ADDRESS N o
CiTY-S1-ZIP _ CITY-5T-2IP B o
WLE [ peiete TILE [5G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F Q| orvesrze
TITLE [ Delete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | ouv-st-ae .
TOLE ] Deiete TITLE [0 Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2 ) . Cry-S7-2p ) - B

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 report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if
changed, or on an attag nt with an address, with at! other like empowered,

SIGNATURE: Qme\ ANT‘H_ON‘( :}_' anﬂ 2. A0.04 352243 1656

SIGNATHREAND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dale Dayvme Phane




