2005 FOR PROFIT CORPORATION FILED

_.. ANNUAL REPORT ———— ' - TFeb 17,2005 08:00 AM
DOCUMENT # P00000006784 R Secretary of State

1. Entity Nama
MAIN CONNECTION BARBER SHOP INC

P e e 4 _im - L

Principal Place of Businass Mailing Address

2625 TOWNSEND BLVD #1 3625 TOWNSEND BLVD #1
IACKSONVILLE, FL 3227 - JACKSONVILLE, FL 3227

[T AT

02132005 No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE A Tor AopTedFer
59-3618942 . ot Applicable

o $8.75 additional
Foo Raquired

5. Cerlificate of Status Desired

— - L - PRI oot N M”EE{ _”1?“:2_‘2;“1‘
8. Name and Address of Current Registered Agant e

BRIGHTWELL, STEVE DO NO'I_' -_\NRITE

3625 TOWNSEND BLVD #107 _ _

JACKSONVILLE, FL 32277 ‘ IN THIS SPACE

e T e - T e v

8. The above nemed entity submits this statement for the purpose of chanping its registered office or registared agent, or both, in the State of Florida. | am familiar with, and ac:c:ep_t
the abligations of regisiered agent. -

SIGNATURE — - .

Signature, typed u; primad na;m of r-eﬁistmd anent and il d anpumhha.' (mT;mem Agert sigrature mqu‘aed-'_fmm re?nstﬂl;rp) . i DATE
— a s g e - 2 s P
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10  OFFIGERS AND DRECTORS 7 e
TITLE P
NAME BRIGHTWELL, STEVE

STREET ADORESS | 3625 TOWNSEND BLVD #107
om-ST-20 | JACKSONVILLE, FL 32277 , : - it S

o SUS— | : ~ 000023433

me 021740530041 -015 150. 00
STREET ADDRESS
CITY - ST-21P . e s —

TME
NAME

s o | ____ DO NOT WRITE

e | | "IN THIS SPACE

NAME
STAEET ADDRESS
CITY-§T-2p i o e

TTLE

NAME

STREET ADDRESS
oY -§7-7p

TME
RAME
STREET ADDRESS
ClZY-57-2¢ . ] .

12 [ hereby cerlify that the Information suppfied with this ﬁll‘ng doas not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the sarna legal efiect as if made under oath: that | am an afficer or director
of the corporation o1 the receiver or trustes empawered o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attechment with gn address, with all other lik powgred.
SIGNATURE:AA_@W 2. /0 - 208 764-94,
SHENATURE AND TYPED O PRINTED NA SIGNING GFFICER OR DIRECTOR Daia Daytime Prone #
. PR : o rre—— P - o=

= . R e MR




