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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P00000033298

1, Entity Name

HAIR-COUTURE, INC.

ecretary of State

04-02-2004 90070 013 ***155.00

Principal Place of Business Mailing Address

1006 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

1006 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

2. Principal Piace of Business 3. Mailing Address

JAIMIWER

Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0999123 Mot Applicable
Z Count Zi Countr . iti
® ouniry P a4 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - . - - . Name B imee = .

MCDANIEL JENNY L
1006 SE PORT ST LUCIE BLVD
PORT ST LUCIE FL 34952

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

%,

City Zip Code

FL

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

the cbligaticns of registered agent.

SIGNATURE _

Signature, typed of prnted name of registered agent and lile if apphicable.

{NOTE: Registered Agenl signaiure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Detete TILE T Change [ Addition

NAME MCDANIEL, JENNY L ® NAME

STREET ADDRESS (1678 SE CHEELO LN STREET ADDRESS

CITY-51-2P PORT ST LUCIE FL 34983 CiTY-ST-2IP

TILE D 3 oelete TILE P M Change ] Addition

NAME ATKINSON, YVONNE NAME ATKINSON, YVonnE .

STREET ADDRESS | 3002 SE CANDY PL STREET ADORESS | o S Si b EEA N pr L

om-sT-2P | PORT SAINT LUCIE FL 34952 VS | LY RT SA/NT LuelE ff B34S vl

TILE D O oetere TILE O Change. [ Addition
“RMETTTT | MCDARNIEL; CRAIGT ~ - 0 B L T

STREET ADDRESS | 1678 SE CHELLO LN STREET ADDRESS

omY-ST-ZP | PORT ST LUCIE FL 34983 CITY-S7- 2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS ! STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TTLE ] Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [T Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with-an address, with all ¢ther Jike empowered.

SIGNATURE:

T L A Dpuet. 3314 723- 3788300

SIGNATURE ARD TYP!

(IR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Daytime Phone #




