FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P00000030765 03-18-2005 90059 026 ***150.00

1. Entity Name

PARADISE HAIR DESIGNERS, INC.

Principal Place of Business Mailing Address

389 FELLSMERE RD. ] P.0. BOX 780580

SEBASTIAN, FL 32958 SEBASTIAN, FL 32678

e SR U BRI AR ER AR
Suite, Ap!. #, elc. Suite, Apt, #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3634953 Not Applicable

e Country Zp Country 5. Certificate of Status Desired 4 Eg';fq l.;:i:;ﬁonal
-- ——--—-§.-Name and Addreas of Current Registerod Agant —  — ~———————7.-Name and Add of New Registered Agent — - ~ ~— ~

Name

OLIVER, MARY BETH
389 FELLSMERE RD. Street Address (P.O. Box Number is Not Acceptable}

SEBASTIAN, FL. 32058

City FL | Zip Code

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

SIGNATURE
Signziure, tes of printsd nama of registerad agent and litle if applicable, (NOTE: Registerad Agent signature ragured when tainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. - | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE DPST [ Dealate T [ Change [ Addition
NAME OLIVER, MARY BETH HAME ’
STREET ADDRESS | 389 FELSMERE RD. STREET ADDRESS
CHrY-ST-2P SEBASTIAN, FL 32958 CITY-ST-ZP
L O telets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-sT-zp CTY-5T-7P
me | e — . .Olpetes  _ J-mme —f ——— - —— ——— - = & -Changs ~-—[J-Agdition-|"
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 2P CY-ST-TP
TLE 3 Delete TIE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
chy-§r-2P CITY-5T-2P
TLE [ Delete Tme [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2F
TMMLE [ petete TmE DOlchange [ Addition
HAME R HAME
STREET ADDRESS ) STREET ADDRESS
CiTy-51-2P CITY-5T-2P

12. | hergby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢f the corpaoration or the raceiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt other like empowered.

SIGNATUR

v

QFFICER Of DIRECTOR Dats

BIGNAT}I AND TYPED OR PRINTED NAME OF




