FILED

2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P00000006475
1. Enlity Name 04-29-2004 90223 020 ***150.00
KINGS & QUEENS UNISEX HAIR FASHIONS, INC.
Principal Place of Business Mailing Address
16681 MCGREGOR BLVD. 16681 MCGREGOR BLVD. - e
# 204 # 204
FORT MYERS, FL 33908 ‘ FORT MYERS, FL 33908
S s MR OTR A

Sulle. Apt. #, et Sulle, At #. etc. 02082004  Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number ’ - ’ Applied For

: ] 65-0883467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gasql‘:?:dmo“al
6.. Name and Address of Current Registered Agent - = 7. Name and Address of New Registered Agent™"
T, Name
SKIPPER, ANITA CLEGG
85601 8TH STREET SW Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LEHIGH ACRES, FL 33971
City FL | Zin Code

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

SIGNATURE
Signature, vped or printed name of reqistered agent and title if applicable. (NOTE: Ragistered Agent signahre requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TImE WY P’ S \_'T [ Changs mAduiuon
NAME BROWN, BILLIE J NAME
STREET ADDRESS | 13151 PINTO LANE STREET ADDRESS
CIry-s1-2IP FORT MYERS, FL 33912 CiTY-sT-21P
TITLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2P GIFY-ST-2P
TIME [ Datete e [ change [ Addition
NAME HAME ]
STAEET ADORESS C ' ’ STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delate TIMLE [ Change (] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-5T-2P ) CITY-ST-ZIP
TITLE [ pelete TInLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CHY-ST-ZIP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME .
STREET ADGRESS ’ STREET ADDAESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certifﬁ that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block &Q or Block 114yf

changed, or on an attachment with an address, with all other like empowered.
L G20/ U, =

SIGNING OFFICER OR DIRECTOR Daytime Fhorg #

SIGNATURE:

SIGNATUAE AND TYPED QR PRINTED NAM

i




