2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000020999

1. Entity Name
STACY HAIR DESIGN, INC.

[

Principal Flace of Business  _ _- L VM_aﬁ'lng Addrés-é—
8101 SW 24TH CT, APT 308 : 8101 SW 24TH CT, APT 308
DAVIE FL 33324 DAVIE FL 33324

2. Principal Place of Businass ?‘73 Mailing Address

FILED

“Apr 21, 2005 08:00 AM
Secretary of State

Il

I

I

I

I

Suite, Apt. #, etc. = S Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/04)
City & State e Clty & State 4, FEi Numbsr . Applied For
65-0979936 Net Applicabie

{ Cet ’ C ; "

e eunry e ountry 5. Certificate of Status Desired | §8.75 addtional
Fee Reduired
5. Name an(rA_ddrass of Current Re: _glsiared Agent T 7. Name and Address of New Registered Agent
T | Name

HICKSON, STACY
8101 SW 24TH CT, APT 306
DAVIE FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named antiy SUDIAILS this statement for 1he purpose of changmg Tts registered office or registerad agent, or both, in the State of Florida. |am Familiar with, and accept

the obligaiions of registered agent.

SIGNATURE —

Signalute, lyped o pTTITEE name of registerad agent ard tife f appicable {NDTE Rogisterad Agerd signaluse ramurad whan rendiating) B DATE

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

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. []  Added to Fees

10. B OFFICERS AND DIRECTORS 11. ADDITTONS[CHANGES TC OFF?CEF\‘S AND DIRECTORS IN 11

TLE o T petste IILE 3 change [ Addition
NAME HICKSON, STACY H NAME Hononoaogast

STRECT ADDALESS (8101 SW 24TH CT, APT 306 STREET ADDRESS gde21/0 g ~SN20-020 150,00
ory-st-ae - |DAVIE FL 33324 ] £ATY-5F-IP

HiL N ' T petele i e Tl chenge [ Addilion
NAME NAME

STRECT ADDRESS i 5TREET ADDRESS

Y- ST-2iP CITY-$T- 2P )

e - o " O Detete e T change ] Addiiion
HANE i HAME

SIRELT ADDRESS S1RET ADDRESS

oY SI-2F cly ST 0F

me o - 1 Delete e T3 Change [ Addition
NAME HAME

STREET ADORESS - - SIREFT ADDRESS

CIfY-S1-7iP H QITY. ST 7P

it S ) Cipets | vt [lchange [ AddRion
BANE ﬂ MAME

STREET ABDRESS STRiE1 ADDRES]

CITY-ST-20P clny-s1-7p

L S S O celete TLE - Cichange [ Addilian
MAME HAMF

STRCEY ADDRESS STAFET ADDRESS

Ny 5127 ' ATV ST 7P

12, 1 hereby certim that the informafion sup?l'ed with tfifs fling does not quahfy for the exemption stated in Section 118.5713)(), Florida Statutes. | further certify that the information
i report is e and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Davime Phone %




