2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P00000017316

1. Entity Name

Secretary of State

03-23-2004 90005 043 ***150.00

HAIR WRAPS OF KEY WEST, INC.

| 310 DUVAL STREET

Principal Place of Business Mailing Address

Ly ANGELA ST

Fo-CHAPMAN tANE—
KEY WEST, FL. 33040 KEY WEST, L 33040 US

%F!Ifflf_3/_2F&

01262004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Hrne ———T o oo
= — o - - e o= = o 650984465 TT T T T Not Applicable |~ ™
5. Cerdtificate of Status Desired [ figesq m‘i""*"

6. Name and Address of Current Registered Agent

MEYERS, MARY BETH CPA

WARD & MEYERS, L.L.C.

3201 FLAGLER AVENUE, SUWITE 506
KEY WEST, FL 33040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida. tam familiar with, and accept

the cbtigations of vegisterg EcantE /2_ /
SIGNATURE Q C( O 9
DATE

Signanwe, typed or printed name of regisiered agent and tite i applicable.

(NOTE: Registared Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE OPST
NAME CLAPP, CHRISTINA
STeET ADDRESS | 215 CHARMAN-EANE 11 RN QEA™ ST
CITY-ST-2P KEY WEST, FL 33040
TNE
NAME
STREET ADDRESS
CITY-$T-11P
TLE . .. . - - _ .
HAME‘:M-n-r—;-- R F} e . - . - -~ ——pe — . — - L e T - - - -
STREET ADDRESS
mv-sr-zr DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

Tme

NAME

STREEY ADDRESS
CIvY-5T-2P

Tme

HAME

SYREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
2fod (35) 2q¢ 6205
Date

Daytima Phorie #

SIGNATURE:

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




