2005 FOR PROFIT CORPORATION FILED
. * ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P00000044099 ecretary of State
1. Entity Name
04-25-2005 90230 018 ***150.00
LIQUID HAIR STUDIO, INC.
Principal Place of Business - Mailing Address
118 PINE ST. ! 118 PINE ST.
LAKELAND FL 3380 LAKELAND FL 33801 L. 2 0 ﬂ 4 3 633
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3648945 Not Applicable
Zp ' Country 2P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Addrass of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

LACASSE, JENNIFER M

4928 MALIBU CT Sueet Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33811

.City FL Zip Code

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

SIGNATURE

Signature, lypad o printed nama of regisiered agent and tille If appicable (NOTE Fegisiered Agant signatura 1aguired whan rainslaling) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [7]  Added 1o Fees

1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
D ’ (1 Delete TITLE [ Change [ Addiion
LEBRYK, JENNIFER M HAME
sr'ﬁ'_r_mnonEss 2131 COUNTRY LOOP SOUTH STREET ADDRESS
dry-srzp | LAKELAND FL 33811 ey sT-zp
}I!H_[E D [ Detete T OJchange [ Addition
JEME RANIOLO, AMY R NAME
STREET ADDRESS {1335 SHIRLEY DR. STREET ADDRESS
cnﬁs_;r-zw LAKELAND FL 33810 CITy-ST-21P
TILE [ pelete TIILE [Jchange [ Addition
NAME T - ' T NAME - T T o
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST- 2P
TILE [ Delete TIILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST- 2P
TLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ony-S1-2p CITY-ST-2IP
TILE [ Delste TITLE [ change 7 Addition
HAME HAME
STREET ADDRESS SIPEET ADDRESS
CIy-ST-ZIP Ciy-SI- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1€ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR HRECTOR Date Doynime Fhone #




