2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

JORDAN, EDWARD P li
13543 EAST HIGHWAY 50
CLERMONT FL 34711

"‘DOCUMENT # P00000006254 Jan 27, 2005 08:00 AN
1. Enty Narne Secretary of State
m\éTHONY’S BARBERSHOP OF SOUTH LAKE COUNTY,

Principal Place of Business Mailing Address
161 NORTH HIGHWAY 27 161 NORTH HIGHWAY 27
CLERMONT FL 34711 CLERMONT FL 34711
i s IR
Sune, Apt # elc Surte, Apt #, erc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appired For
59-3622310 Not Agplicalyle
2 Country ze Country 5. Certificate of Status Desired O gi'gesqﬁ?;éﬁm‘ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.C Box Number is Not Acceptable)

City FL [ 2ip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famibar with, and accept

the obhgahons of registered agent

SIGNATURE

B ature mype 1 pnnte T nare of (agstated agent and hte o appocalll

[NQTE Rugrsterad Agent sigralure tequireg wnen reinsialing; DaATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing  $5,00 May Be
Trust Fund Contribubon, [0 Added to Fees

10, OFFICERS AND DIRECTORS 1t ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 114
- D O oesete TLE ] Change ] Addition
Lablt ROMA, ANTHONY J NAM:
Sterki ADkess [ 161 NORTH HIGHWAY 27 SFREET ADDRESS
R CLERMONT FL 34711 RSN
Lith 1 pelete nig [ Change [ Addition
NAWI ".““V‘E_ HOODRD A0 ED
b AR S ST3t:T ABDRESS Di.-"Eﬂ,-"fJS*-SDQI E;"";:IIU ISU . m
i Y51 2P
Inr [ Delete I [C] change ] Addition
HAn NAME
TR T ALLHE SIREET ADDRESS
MR ERA PN Cav.s1-2e
likt O Delete nis [ change  [] Addition
NAT A NAML
SRkl AD e, SIREF " ANDRESS
NI CITY ST 2IF
i [ Delate Lt O] change  [J Addition
NELD NANF
Sl 1 ADL ~TREET ADDPFSS
CHY o i OV SR
MOl 7 Delete nnt [[JChange  [] Additton
Nakdt RAME
T A STREE] ADDRESS

CTe S/

CIFY &7 2P

12. | hereby certily that the information supphed vath this fitng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eftect as (f made under oath, that | am an officer or director
of the corporation or the recerver ar trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 111f

changed. of on an atagchment with gn address. with all other like empowered
SIGNATURE/ZM}%’* An-H\any A .(RDN\& o/ 23.%005 352.243. ibSb
K

&m‘)}uﬂs AND TYFED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Latw Cawteme Photw ¥




