FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

ANEW CREATION STYLED HAIR, INC.

Principal Place of Business Mailing Address q U U U ( b q (
927 TEAGUE TRAIL 927 TEAGUE TRAIL
LADY LAKE, FL 32159 LADY LAKE, FL 32159 .
e e AU RAEIRACAEm
477 feaqut feas| | 497 Ltasue feas |
Suite. Apf. #, etc. Suite, Api! #, ele.

01132005  Chg-P CR2E034 (10/03)

Ciy &f51ate ity & Prate 4. FEI Number Applied For
Lﬁg{v k:( : ( gd[%/.___,q/f / /7/ 59-3651957 ot Appicena
Copnts Zip $8.75 Additional

Zip ountry Country o ) . o
%7, 5—4 b,e( z ? / S 4 _/\J(‘f 5. Cettificate of Status Desired ] Fea Raquired

6. Mame and Address of Current Hegistered'Agem 4 7. Name and Address of New Registered Agent

Name

ALLEN, MARY-M—~——— e e N .
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 submus ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. o
/- 23-95"

SIGNATURE
Signature. typeg or primef name ol -egES'éru_({ afer: ang el applicable. (NOTE: Registored Agent signatiyre reqused when ranstaling) DATE
. Fo g * '
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, L QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPT T O Delete T : [ Change  {J Addition
NAME ALLEN, MARY M NAME - E
STREET ADDAESS | 365 ORCHID DRIVE STREET ADDRESS
CIry-§7- 21 FRUITLAND PARK, FL. 34731 CITY-$3-2IP )
TITLE VS [ pelete TITLE [ Change [ Addition
HAME ALLEN, MARY M . NAME
STREET ADDRESS | 365 ORCHID DRIVE STREET ADDRESS
Ciny - ST- 218 FRUITLAND PARK, FL. 34731 . Ciry-s7-2IP
THLE [ Detete TIHE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE ’ [ oelete TME © [Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-21P
TITLE O pelete TITLE [7) Change 7] Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-2P . ’ CITY-§T-2P
e e O Delete TITLE [ Charge ] Addition
NAME T NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P ’ CITY-§1-7IP

12. | hereby certify that the informalion supplied witt: this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart js true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or direcior
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111t
changed, or or an altachment with an addrass, with all other like empowered.

SIGNATURE: ~ )20 Ay e Gl [-23_05 32 753(294
[4



