e

o FILED

£

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000056780 : 04-07-2004 90038 014 ***150.00

1. Entity Name

A NEW CREATION STYLED HAIR, INC.

Principal Place of Business Mailing Address
927 TEAQUE TRAIL 927 TEAQUE TRAIL

LADY LAKE, FL 32159 LADY LAKE, FL 32159 54027537

2. Principal Place of Business ) 3. Mailing Address ”ll”"‘ m m“ "m "m IIW ||m Il‘l‘ WI I“ﬂ (lm m” II“"H’ ’II’
927 Teague Trail 927 Teague Trail
Suite, Apt. #, etc. Suite, Apl. #, elc.
ulle, Ant. %, st Hie, Apl. 1. le 01202004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3651857 Not Applicabla
- . i -
-—-JZJE* - . Lountry - LR = Ciqumry . —. . _.| 5. Cenificate of Status Degired M $8.75 Additionat
- - o il k U Fee Required-~~ - -{-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, MARY M

365 ORCHID DRIVE Street Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK, FL 34731

City FL ' Zip Code

8. The above named entity submits this siatement for the purpesa of changing its registerad office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agenit.

SIGNATURE

Signaturs, typed or printed name ol registered agent and tille it applicable. (NOTE: Repistered Aga?l signature required when reinstating} DATE
i FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may 8e , .
‘After May 1, 2004 Fea will be $550.00 .| - Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11

TILE DPT [ pelete TILE [J Change [ Addition

NAME ALLEN, MARY M NAME

STREET ADDRESS | 365 ORCHID DRIVE STREET ADDRESS

CITy-ST-21P FRUITLAND PARK, FL 34731 CITY-5T-21P

e VS [ Delete TILE [ Change [ Addition

NAME ALLEN, MARY M NAME

STREET ADDRESS | 365 ORCHID DRIVE STREET ADDRESS

CITY-sT-2i2 FRUITLAND PARK, FL 34731 CiTY-§T-2IF

MILE L ) Delele TITLE o s L . [ Change (] Addition
w7 T T T “hamE

STREET ADDRESS STAEET ADDRESS

CITY-51-21p CITy-§T-2IP

TITLE 7] Dekete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 8P

TMLE [ pelete TNLE [ Ghange ] Addition

NAME NAME B

STAEET ADDRESS STREET ADDRESS

QY -$7-7IP CITY-5T-2Ip

TILE N - palete THLE . [Jchange [ Addition

NAME NAME

STREET ADORESS . . -t STREET ADDRESS

CITY-57-2IP - CITY-57-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar direclor
of the corporation or the receiver or frustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 i
changed, or on an attachment with an address, with all other like empowsred.

Daytime Phang #




